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Tam aware how prone is the human mind to be capti- 
vated with novelties, and how new remedies. and new 
plans of combating disease, in numberless instances, 
have been extolled for a time, to be laid aside and forgot- 
ten. Tam about to attempt to prove a thing which, by 
men high in our profession, has been pronounced impos 
ible. I may be mistaken, but I have a sincere conviction 
that I have succeeded, in numerous cases, in cutting short 
typhoid fever. We ought not to be deterred from at- 
empts to do this by the prejudices of the profession. 
(ireat names often do great mischief, by repressing enter- 
prise and deterring from innovation. It is unfortunate 
when we settle down in the belief that no further im- 
provements can be made in treating disease. There are 


me members of the profession who are ready to reject 


nd ridicule any inroad upon the old and cherished ground. 
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| § and also another set that are so bigoted and narrow & | 
minded, that they look upon the progression of the age 





with an eye of suspicion, and will not even give their F 
ia attention to anything that makes pretensions towards & : 
t advancement. Doctrines or theories that have stood the & + 


test of time and observation are, of late, being overturned FF 
aud superseded by new ones, founded upon more extensive & 


7 experience and observation—the only true test of any & 
theory, doctrine, or principle. I do hope, and am very & | 
1 much inclined to believe, that the opinion so long taught — ! 
id and held, that Typhoid Fever will run a specific course, IB . 


in spite of remedies, is one of them, and that it will some 





day only be remembered amongst the things that were, & , 


‘ ae 
; and as further evidence of the advancement of the age. l 
: Woop, in his great work on Practice (3d edition, vol 1, & , 


p. 559), asserts that it cannot be suddenly interrupted in & 
its course, but admits that it can be very materially short- 
ened and much influenced by treatment. These opinions & , 
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i ‘ of Woop do not argue any thing for the self-limited, or 
‘ a specific course of the disease, which was once, and is yet, 
f 4 i so prevalent in the minds of our profession, and even o! 
4 ‘ the community generally. I have heard it from the ros , 
7 | trum and at the bedside. Hence, the expectant or no 
4 treatment at all, was in the mouths of nearly every one, 
. with earnest implorations to give but little medicine, & 
“Oh! don’t kill your patients with drugs, but let them : 
é alone.” ‘Time,’ treatment of time, is the best remedy. — 4 
| Thus contenting ourselves that our patients recover, and & i; 
; should death be the result, consoling ourselves that reme-§ » 
a i dies could not arrest the disease nor prevent the fatal & 
BE complications. d 
Bt Permit me again to notice the words of Woop—* Con & s 
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trolling influence of treatment and materially shorten.” 


_ Now, if it is probable that the morbid impression can be 
very much modified, might it not be equally as probable 
' that it can be more so, and so on. until we arrive at abor- 
tion? I certainly think so. ; 


To enter into an elaborate discussion upon the nature 


of Typhoid Fever, would be stale and uninteresting, as 


it would not enlighten, or prove that my opinion in rela- 


tion to the abortion of the disease is correct. It suffices 


however to say, that I believe it is primarily and for some 


days purely a nervous affection; and that the so-called 


characteristic lesion is the effect, and not the cause; in 


which opinion Iam supported by Bartierr and others. 
[must contend for the correctness of these opinions, for 
upon them is founded my treatment. Are they not cor- 
rect? They are. For certainly the symptoms of the 


|} so-styled characteristic lesion does not exist at the onset 


of the disease, nor for several days; and often, even then, 


0 slight that some are wont to say it (the lesion) is not 
essential to the disease, 

Ido not believe that an affection of the intestines is 
necessary to constitute the disease. That is, I mean to 
say, that inflammation of the mucous follicles or disease 
f Pyer’s glands will not exist because it is Typhoid Fe- 


ver, but rather beeause the disease has not been arrested. 
| For, if the perverted innervation be corrected in the first 


48 or 60 hours, or perhaps after a longer period, while it 
ishut a kindling spark, the affection of the bowels will 
not follow, but vice versa. 

I have certainly succeeded in arresting this so much 
dreaded malady before any traceable, or even suspicious, 
symptoms of intestinal disease supervened. Some will 
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no doubt argue, from preconceived notions, that they 
were not cases of Typhoid Fever, because they did not 
run the usual course, but yielded to remedies. But | 
must be allowed to argue that they were, because they had 
the same symptoms in the onset that others had that did 
run the usual course, and that in the same family, and 
under precisely the same circumstances. 

Some of my professional friends suggest that this doc- 
trine of abortion conflicts with the theory of contagion, 
which, however, I am inclined to think is not the faet. 
But admit it; does it therefore follow that it is incorrect? 
If so, facts do not establish theories, but theories facts. 
which is opposed to the spirit of the age, and orthodox 
medicine. 

I believe, as a general rule, that nearly all contagious 
or infectious diseases are more or less of a specific nature, 
and also run, more or less, a specific course. But cannot 
many of them be very much shortened, or even aborted? 
They certainly can. 

Syphilis, when in its earliest stages, can be aborted. 
which is a familiar fact to every tyro in the profession. 
It can also often be checked when somewhat advanced, 
and held at bay, rendering its effects harmless. It is the 
type of contagious diseases, and if let alone, and permit- 
ted to go on in its course uninterrupted, it pervades the 
whole system, committing ravages upon the whole hu- 
man fabric. 

Typhoid Fever is a contagious or infectious, and, pri- 
marily, only a nervous disease, and which, if permitted 
to take its course, pervades the whole system, comiitting 
ravages upon the whole human fabric. Now, if Syphilis 


be contayious, and will ran its course if untouched, yel 
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can be checked or aborted, why should not Typhoid Fever, 
a contagious disease, be also checked or aborted ? 

All contagious or infectious diseases are so by effluvia 
or poisonous emanations arising from the infected indi- 
vidual, or other source of the poison, coming in contact 
with the living tissue, either by inhalation or otherwise, 
the effect of which is to produce symptoms analogous to 
the disease from which it emanated; which symptoms 
are, for the most part, nervous, at least it is the case with 
Typhoid Fever. All contagious or infectious diseases 
have a stage of incubation and initiatory fever. Hence, 
I can perceive that the opium may act as a barrier to the 
further progress of the poison, either through some un- 
known chemical influence, or by its dynamical properties 
rendering the nervous system incapable of further mor- 
bid impressions, or by inducing that state in which it is 
enabled to throw off the effects of the poison. 

The treatment by which I propose to abort this disease 
is, with full doses of opium. But when I say full doses, 
I do not mean the full dose as laid down in the books, but 
a four, six, or eight grain dose, or as much more as the 
severity of the case seems to require; that is, if that 
quantity is not suflicient to quiet thoroughly, I increase 
it every six or eight hours until I accomplish the desired 
end—to wit, to procure complete rest, sweating, etc, 
Less than four or six grains is worse than useless, as the 
symptoms of nervous origin will generally be aggravaved 
instead of being mitigated. I have never, as yet, seen 
any bad results arising from the use of the large dose of 
Opium in Fevers of any kind, even when the cerebral 
symptoms were high and preponderate. The very symp- 
toms that old and long established or acknowledged prin- 
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ciples would teach, and have taught, contraindicated the 
use of Opium at all, are the very symptoms that seem to 
be the best managed by the larger or largest dose. 

The same treatment I find well adapted to the disease 
if advanced to that stage in which it cannot be cut short, 
Tt will quench the burning flame even after it has scorched 
the boards, and make way for the more speedy repair 
and healing of the inflamed and ulcerated glands. I give 
it so soon as I see my patient, if the urgency of the case 
requires immediate medication. But I much prefer giv- 
ing it at night, as the night is more favorable to the 
operation of all alterative medicines. Opium is, in this 
case, prescribed as an alterative to the nervous system, 
And another reason why I prefer to give it at night is, 
that I always order the hot pediluvium, and associate 
with it some hot drink—the tea of Eupatorium Perforia- 
tum is perhaps the best—as it favors immediate action 
upon the cutaneous surface. Any hot drink might answer 
as well by adding a small quantity of Ipecacuanha to the 
Opium. Ialso enjoin quietude and darkness, in a good 
bed, and protection from draughts of cold air; all of 
which requisitions can be much better complied with at 
night than in the day, and the results are more satisfactory. 
Ifa patient is permitted to get up and be exposed to a 
cool draught of air while under the influence of a ful) 
dose of Opium, diaphoresis ceases, headache, giddiness, 
and sick stomach supervene, which, however, is all 
avoided by remaining covered up in bed. I repeat the 
dose at intervals of four, six, eight, or ten hours, as the 
particular case may seem to require, and continue the 
same as long as desired, say from two to four days, or 
even longer. The symptoms of each case must be the 








the 
m to 


ease 
hort, 
ched 
»pair 
give 
Case 
giv- 
the 
this 
tem, 
it is, 
clate 
orla- 
stion 
swel 
the 
rood 
ll of 
n at 
ory. 
to 4 
ful] 
1088, 

al] 
the 
the 
the 
3, OF 
the 





Burdett on the Treatment of Typhoid Fever. 375 


guide upon that point. I have frequently permitted the 
bowels to remain unmoved for five days, after which time 
[ think it proper, in some cases sooner, that the bowels 
should be moved, to rid them of accumulations of fecal 
matter, etc., and that bya gentle enema. The same 
course should be pursued if, after the bowels have been 
evacuated, the disease does not seem to have given way 
thoroughly. It will sometimes be found necessary to 


increase the dose to sustain the necessary impression. | 


am speaking now in relation to the treatment of adults; 
nevertheless I do not hesitate to use the proportionate 
dose in children as young as four or five years of age. 
If the disease should run, more or Jess, its usual course, I 
use the same great remedy, adding, however, some of the 
usual remedies, as the neutral mixture of terb, ete., and 
I find the latter much more effectual with than without it 
—the “Magnum donum Dei ad Homines.” 

The philosophy or precise modus operandi of this bold 
treatment I know not. It must be left for future investi- 
gation to determine. I do know, however, that it gives 
a complete quietus to the raging fever, soothes and 
hushes inquietude, lullabies the fretful ganglions and 
cerebral lobes into a pleasant and sweet repose, I cannot 
say slumber, but a short and refreshing sleep, often to 
awake in thoughts and feelings most sublime, I further- 
more know that profuse diaphoresis nearly always follows 
the use of ths large dose of Opium, and more especially 
when something is combined to excite an immediate action 


upon the skin. 

My worthy and talented friend, O. P. Hinz, M. D., a 
gentleman of rare genius and accomplishments, formerly 
iny partner in the practice of medicine, has tried the 
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abortive plan, and believes that it will very materially 
shorten, if not abort entirely. Several gentlemen in this 
vicinity have tried it, and have expressed themselves as 
being well pleased with its effects. 

Iwill here take occasion to speak of the valuable arti- 
cle of Dr. Anson G. Henry, of Springfield, Illinois, (see 
Western Journal of Medicine and Surgery, for January, 
1852,) as it contains important truths, which, if more 
generally practised, would save many an ounce of pre- 
cious blood, and many a dose of mercurial physic—botl 
of which are so dangerous and detrimental to the predis- 
posed consumptive. Phthisis, the great destroyer o! 
human life, and the dread of all mankind, is ever ready 
to seize upon its victim; and amore unfavorable oppor- 
tunity never offers than when the blood is rendered 
anemic by heavy draughts, or impoverished and poisoned 
by mercurial salivation. 

I do not wish to be understood as arraying myself in 
opposition to these great and potent remedies, but simply 
to call attention to the excessive use of them, and also to 
the fact that they might, to a very great extent, be 
dispensed with by the adoption of Henry’s Opium 
practice. 

Should this treatment answer in the hands of others, 
as it seems to have acted in mine, it will prove to bea 
most valuable addition to the great art of healing, for 
which the profession will be greatly indebted to the above 
article upon Opium, by Dr. Henry. 

My attention was first called to the use of the large 
doses of Opium in fevers by Prof. Rogers, while attend- 
ing a course of lectures at the University of Louisville, 
during the winter of 1549-50, and also in 1850-1, who: 
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in his notice of it, I think, styled it the novel practice of 
Dr. Heyry. 


Dr. O. P. Hitt commenced the use of the large dose 


of Opium, in Dysentery, during the summer of 1851, 


rather by chance; being pressed with business, he gave 
it to some notorious patients to gain time; they imme- 
diately recovered, and which he profited and practised 
likewise, as he says, without respect of persons. I have 
been in the habit of using Opium freely, but cautiously. 
ever since I commenced practice, and have, since the pub- 


lication of Dr. Heyry’s article, been using his four and six 


grain doses in all fevers, and most inflammations, and I 
have no cause to abandon the practice; but, upon the con- 
trary, my most sanguine expectations have been more than 
realized. In Periodical Fever its use has invariably been 
crowned with success in my hands. 

In Typhoid Fever I used it pretty freely, but did not 
presume that it could be aborted. but from the fact that 
my cases seemed to recover so much sooner than I was in 
the habit of seeing patients recover with the same disease 
under the usual treatment, I imagined that if it could be 
so pereeivably alleviated and abridged that it might be 
entirely cut short; and I determined, to test it the very 
‘irst good opportunity that offered. An opportunity soon 
oflered, and I am much pleased with the result. One 
great advantage of this treatment, if only equally success- 
ful, is, that patients are infinitely less trouble to their 
nurses. 

It might, perhaps, be well to give a short history of the 
cases that occurred in the family in which I tested the virtue 
of the treatment. 

The residence of the family is healthy, and located in 
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the country. Typhoid Fever is the common disease of 
the neighborhood, in fact any other form of fever is very 
rare. There were some eight or ten cases occurring suc- 
cessively, so that I was enabled to observe each case more 
closely. I will commence by noticing a case that occurred 
some two weeks before the other cases. 

The case alluded to was a negro girl, about twenty 
years of age, and which only came under my observation 
to have a tooth extracted, which had been aching for two 
weeks or more. My attention was drawn to her appear- 


ance; she looked very much like one who had beenf 


quite ill, which I remarked, and her mother replied that 
she had, and that she believed the tooth only ached i: 
consequence of her illness. She had been complaining 
all this time of head, jaw, tooth, and back ache ; loss of 
appetite ‘and general debility were the most prominent 
symptoms. Her bowels were not mueh inclined to diar- 
rhea if let alone, but were very much so after the admin- 
istration of the mildest aperient. After extracting the 
tooth, I gave Opium and Quinine in full doses; the object 
of which was to procure sleep, and equalize the circulation, 
as she had not slept well for some weeks, and her extrem- 
ities were disposed to be cool. In fact, I treated the case 
for what I saw, and not for Typhoid Fever; for perhaps | 
never would have recollected it, except that there were 
other cases followed it. 

The first case following was a negro boy, about twenty- 
two years of age. He was taken on the 21st of January. 
18653, with very slight chilliness, loss of appetite, pain in 
the head, back, and limbs, and a general indisposition, 
and feeling of discomfort, though he would still go about 
These symptoms continued for several days, and were fol- 
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lowed by those indicative of disease of the alimentary canal, 
and also those especially characteristic of the disease of 
which we are treating, namely, tenderness of the right 
illiac region, tongue red at its tip and edges, with a whit- 
ish fur in the middle. 

About the eighth or ninth day, at which time I saw him, 
the abdomen became quite tympanitic, pulse 140 per 
minute, rather full and irritable, skin hot and dry, sordes 
upon the teeth, drowsiness, sleeplessne:s, tongue cleaning 
and recoating, etc. Under the use of the large dose the 
pulse came down regularly ten or fifteen every twenty-four 
hours, diaphoresis was fully established, the tympanites 
very materially subsided, and sleep, with complete rest, 
was thereby procured. 

On the 14th or 15th day convalescence is fully estab- 
lished, and attending, which the glands of the neck inflamed, 
and a troublesome abscess formed, which was resolved, 
and he convalesced steadily but slowly. 

The second case was also a negro boy. Ife was taken 
about the same time, and the general symptoms were 


nearly the same as the first, except that it was more of 


the asthenic type. General soreness and debility of the 
entire muscular system were prominent symptoms. Tym- 
panites was also a very prominent symptom, with exqui- 
site tenderness. The discharges from the bowels were not 
very frequent but liquid, and of a new-cider appearance, 
which was also the case with the first. In this case an 
extensive and troublesome bed sore formed upon the sa- 
crum. The treatment was nearly the same, and was 


equally efficacious. 
Third, fourth, fifth, sixth, and seventh, of different ages, 
vere taken while I was treating the two first, and were 
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the country. Typhoid Fever is the common disease of 
the neighborhood, in fact any other form of fever is very 
rare. There were some eight or ten cases occurring suc- ' 
cessively, so that I was enabled to observe each case more 
closely. I will commence by noticing a case that occurred | 
some two weeks before the other cases. 

The case alluded to was a negro girl, about twenty & | 
years of age, and which only came under my observation | 
to have a tooth extracted, which had been aching for two | 
mh) weeks or more. My attention was drawn to her appear- | 
| ance; she looked very much like one who had been & | 
quite ill, which I remarked, and her mother replied that | 
she had, and that she believed the tooth only ached it 
consequence of her illness. She had been complaining 
all this time of head, jaw, tooth, and back ache; loss of 
appetite ‘and general debility were the most prominent 
symptoms. Her bowels were not mueh inclined to diar- 
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| tooth, I gave Opium and Quinine in full doses; the object 
i | of which was to procure sleep, and equalize the circulation, 
as she had not slept well for some weeks, and her extrem- 
ities were disposed to be cool. In fact, I treated the case 
for what I saw, and not for Typhoid Fever; for perhaps | 
never would have recollected it, except that there were 
other cases followed it. 

The first case following was a negro boy, about twenty- 
two years of age. He was taken on the 21st of January, 
1853, with very slight chilliness, loss of appetite, pain in 
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lowed by those indicative of disease of the alimentary canal, 
and also those especially characteristic of the disease of 
which we are treating, namely, tenderness of the right 
illiac region, tongue red at its tip and edges, with a whit- 
ish fur in the middle. 

About the eighth or ninth day, at which time I saw him, 
the abdomen became quite tympanitic, pulse 140 per 
minute, rather full and irritable, skin hot and dry, sordes 
upon the teeth, drowsiness, sleeplessne:s, tongue cleaning 
and recoating, ete. Under the use of the large dose the 
pulse came down regularly ten or fifteen every twenty-four 
hours, diaphoresis was fully established, the tympanites 
very materially subsided, and sleep, with complete rest, 
was thereby procured. 

On the 14th or 15th day convalescence is fully estab- 
lished, and attending, which the glands of the neck inflamed, 
and a troublesome abscess formed, which was resolved, 
and he convalesced steadily but slowly. 

The second case was also a negro boy. Ife was taken 
about the same time, and the general symptoms were 
nearly the same as the first, except that it was more of 
the asthenic type. General soreness and debility of the 
entire muscular system were prominent symptoms. Tym- 
panites was also a very prominent symptom, with exqui- 
site tenderness. The discharges from the bowels were not 
very frequent but liquid, and of a new-cider appearance, 
which was also the case with the first. In this case an 


extensive and troublesome bed sore formed upon the sa- 
crum. The treatment was nearly the same, and was 
equally efficacious. 

Third, fourth, fifth, sixth, and seventh, of different ages, 
were taken while I was treating the two first, and were 
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taken as near as could be with the same prodomic and 
initiatory symptoms. I instituted the abortive treatment, 
and they recovered in four or five days. 

The eighth case following was a negro child, four or 
five years old, and was taken on the 22d of February: 





4 
i—_ a . 
| | after all the others were dismissed. The family, as they & 
say, regarded it as cold and worms, and consequently | & | 
J did not see it for some days—March 2d—at which time, & | 
7 I did not attempt to abort it. So soon as I saw it, I was & | 
mi struck with that dull, melancholic, inexpressible, mystified 
: | ) and gloomy expression of countenance, which was, how- 
| a ever, marked in all the other cases. The symptoms were | | 
a) very nearly the same as in the two other cases that run 
through all the various and diversified symptoms of the 
disease, and with the addition of hemorrhage of the bowels. 
In this case I treated the symptoms so that it might de- 
| velop itself fully. Every person that saw her was satisfied 
if that she had Typhoid Fever. Now the question is, if the 
h. | HY two first and the last were Typhoid Fever, is it not pre- 
| sumable that the intervening cases were also? 
I have written this article at the solicitation of divers of 


my professional brethren, who were familiar with my prac- 





tice with opium; and if I am in error, I am so with all 


¥ 


sincerity of purpose, and am open for conviction. 


Avaust 22d, 1883. 
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Arricte II.—Zthnology :—Crania Britannica, —By Joun 
M. Gatt, M. D., Superintendent and Physician of the 
KE. 8. Asylum of Virginia. 


One of the most distinguished philosophers ever pro- 
duced by the English race, has made an assertion which 


has now become sufliciently hackneyed; but this should 
' not blind us to the real merit of the well-known quotation 


from Pope, that—“the proper study of mankind is man.” 
Every fact, indeed, bearing upon either the physical or the 
psychological manifestations of the human race, as concern- 
ing ourselves, remotely or directly, is worthy of study and 
attention. Hence it is that some of the greatest thinkers, 
such as Dr. Prichard in England, and Dr. Morton in Amer- 
ica, have devoted, with extreme ardour, long and active 
lives to the elucidation of this branch of human inquiry. 
And the honour and glory which each of these great men 
has conferred by his labours, on the land of his nativity, 
liows how universally their exertions have been appreci- 
ated. There is no need or room, however, for further pre- 


liminary remarks of this character; an undertaking of 


the kind should possess a suflicient recommendation to all 
puysicians, if the result alike of research and of talent. 
And we proceed, therefore, to offer a few particulars to the 
medical world concerning the contemplated publication. 
The work, then, whose title we transcribe further on, is 
iutended to supply the deficiency that at present exists in 
elation to the remains of the ancient inhabitants of Great 
Britain, obtained from barrows and other tombs, and has 
imotto prefixed, from * Wilson’s Archeology of Scotland,” 


+ 


ch appeals to Americans almost as much as to the cit- 


whi 


zeus of Great Britain, being to this eflect-—* They are our 
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our precursors, if not our progenitors. From them we de- & ¥ 
rive our inheritance and birth-right; nor, amid all the later & |: 
minglings of races, can we assume that no drop of their & t 





blood mingles in our veins.” We hope, indeed, as the & i 
work is to be of a costly description, that it will be procured — 1 
for libraries generally, public and private, in the United & 

States. Men of science in all parts of the globe, forma & ¢ 


ancestry, even though we may question our lineal descent; Fb 
| 


. ) vast republic, who should mutually aid and assist each & | 
mii other in bearing forward the one great cause in which they FF 
{ BT are so zealously engaged. 
Th The circular of the authors contains a full account of the 
ow nature of the work—Proposals for publishing an important 
; .| a national work, illustrative of the Ethnology of Great Britain & 
i # and Iveland—Crania Britannica, or Delineations of the | 
i | Skulls of the Aboriginal Inhabitants of the British Islands, 


and of the Races immediately succeeding them; together 
with notices of their other Remains. By Joseph Barnard 
Davis, F. S. A., member of the Royal College of Surgeons 
of England; of the Archeological Institute of Great Britain 
and Ireland; Associate of the Ethnological Society, and of 
the British Archeological Association; and John Thurman, 
M. D., I’. 8. A.; Licentiate of the Royal College of Physi- 
cians of London; Member of the Archeolegical Institute 


Seg Beal 








. of Great Britain and Ireland; of the British Archeological 
; Association; and of the Ethnological Society of London; 
; Author of Papers on the Ethnology and Archeology of 
' England. 

: | The qualifications of these gentlemen are such as to en- 
i able us to vouch for the excellence of the forthcoming 
Bit effort: We doubt not that it will be every thing that it 
i should be—constituting a most able and valuable contri- 
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‘bation to the science of Ethnography.’ The cost of the 
_work, which will come out in six decades, will be thirty dol- 


lars; or one guinea for each decade (published quarterly) 
to be paid on delivery. It is to be “ privately printed,” 
issued in London, and strictly confined to subscribers, whose 


‘names are requested to be communicated to the Authors 
‘only, that its further progress may be insured, for it is 


distinctly stated by them, that it is proposed to publish 
the series of decades, “if a sufficient number of subscribers 
ean be obtained to prevent pecuniary loss.” Each of the 
six numbers is intended to contain ten lithographic plates, 
in imperial quarto, with descriptive letter press, giving 
the history of the exhumation of each cranium, an account 
of the antiquities disinterred with it, accompanied by 
figures, Xe. together with exact admeasurements. Some 
of the most complete and varied collections in the king- 
dom of Great Britain, have been placed at the entire dis- 
posal of these writers, one of whom, (Dr. Thurman) some 
time since had a grant from the Committee of Recommend- 
ations of the Royal Society for prosecuting an inquiry on 
this subject, with the results of which it is hoped to enrich 
the work under consideration, Neither pains nor expense 
will be spared in accumulating further materials from every 
part of the British Isles, in procuring the best artistic skill 
for their delineation, and in producing such a work as be- 
fits the real importance of the science which it is designed 
to illustrate. 

Mr. Davis writes us word, that subscriptions, the names 
of subscribers, &c., may be sent either to himself, directed 
—Joseph Barnard Davis, Esq., Shelton, Staffordshire, Eng- 
land; or to Franklin Peale, Esq., United States Mint, 
Philadelphia, Pennsylvania. 
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Amongst those who have already subscribed to this pub- 
lication, may be mentioned the following distinguished 
names; there being also a number of the crowned heads, 
and of the highest nobility in Transatlantic countries— 
Professor L. Agassiz, Cambridge, Massachusetts ; Robert 
Stephenson, Esq., M. P., F. R.8.; Hon. E. G. Squier, F 
S. A., New York; Professor G. Vrolic, Amsterdam, Hol. 
land; Professor E. G. Carns, M. D., Dresden, Saxony, 
(Physician to the king of Saxony); George Combe, Esq,., 
Edinburg, Seotland; Chevalier Bunsen, Royal Library, 
Berlin; John Bowring, L. L. D., England; Col. C, C. Bid- 
dle, Philadelphia; W. Farr, Esq., M. D., Somerset House, 
England; Professor J. Van der Hover, Leyden; Professor 
D. Wilson, L. L. D., Toronto, Canada West. Amonst 
the monarchs subscribing may be mentioned the King of 
the Belgians, the King of Denmark, the King of Sweden 
and Norway, &. And of the nobility, the Duke of Bue. 
cleugh, the Duke of Newcastle, the Rt. Hon. Lord Londes- 
borough, F. R. S., &e. Joun W. Gatr. 

Jan. 30, 1854. 





Articte I1.—A case of Acute Metritis——By Dr. J. Hats, 
of Fordsville. 


On the 9th inst. I was summoned to attend Mrs. P. 
(aged 21 years, sanguine-nervous temperament), whom 
[ had delivered on the 2d, of her first child. She had a 
natural labor, and did exceedingly well up to the 7th, 
When on aiming to rise from bed, she felt (as she expressed 
it), something fall into the right side, which caused consid- 
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wr 


erable pain and weight on lying on that side, which con- 
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tinued ta increase up to the morning of the Sth, when she 


was taken with a chill that lasted for about three hours. 


' followed by fever and an increase of the pain and weight 


in her side. She said the fever had continued up to the 


9th, and the lochia had stopped entirely, and that she felt 


as if she were swelled considerably—felt great weight or 
heaviness on rising up or turning in bed. 

On the 9th I made a digital examination and found the 
cervix uteri apparently healthy, though considerably flexed 
in consequence of the retroversion of the fundus. On ex- 
amination through the walls of the abdomen, I found the 
fundus retroverted and lying to the right of the median 
line. I immediately introduced, with some difliculty, the 
index finger of my right hand into the os uterus, and 
grasped the fundus through the walls of the abdomen with 
my left hand, and reduced the retroversion with but little 
lifficulty, after which she expressed herself as feeling some 
better. Her pulse was eighty-five per minute and full, 
her tongue dry and slightly coated, her bowels torpid, 
skin dry, and face flushed. She complained of great pain 
in her head and back, also great soreness in the uterine 
region on pressure. The peritoneum and lateral liga- 
ments were entirely healthy. I bled her twenty ounces 
and ordered Hyd. sub Mit., grs. 10, Ipecac, grs. 5, Suljsh. 
Morphine, half grain, to be followed in eight hours by 
Oleum Raeini, half oz., Oleam Terebin, oz. 1, with fomen- 
tations to the uterine 1egion. 

On the 10th I saw her again, she expressed herself as 
doing well. The medicine had operated well, the fever had 
left her, and the lochial discharge had made its appear- 


aice again. She complained of no uneasiness whatever. 
On examination I found the uterus in situ, and the swell- 
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ing nearly entirely absent. I ordered Ether Nitrici half 
oz., Vin, Antimony every three hours, to keep up diaphore- 
sis, and discharged her, as I thought, doing well, On the 
12th, 1 was called to see her again. The messenger 
informed me that she had, the evening previous, taken 
thirty drops of Sulphuric Acid—mistook it for the Vin. 
Antimony. In the course of an hour alterwards, he said, 
she complained of feeling very sick, and in a short tim 
she took a diarrhoea, which lasted her all night, attended 
by great pain afd tonnina, and that she took a chill in 
the morning, followed by fever and pain in the head and 
back, in short he said she was in the same condition as 
when | first saw her. _ 

On my arrival 1 found her lying on her back, apparently 
in great distress. On examination 1 found her flooding 
freely, which had been the case for about half an hour, 

Her extremities were cold, her face pale and contracted, 
her pulse about ninety, small and compressible. 1 or- 
dered Acetate Plumbi, grs. 24, Gum Opiis, grs. 2, to b 
mide into six pills; one to be taken every half hour. With 
her hips elevated on a pillow and hot bricks to her feer, 1 
left her to return next day. On the 13th J found ha 
lving in the same position 1 had left her. She inform. 
ed me that the pills had stopped the flooding, though sh 
felt some uneasiness from pain in her head and back, and 
ht her womb was swelled again. She said shi 


she thou: 


felt great soreness on firm pressure, and some pain from 
turning in bed. 
On examination 1 found the uterus in situ, though very 


Her pulse 


much congested, and very sensitive to pressure. 
was eighty-five, small and corded, cheeks flushed, eyes 


prominent, &e. 
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1 bled her 12 ounces and ordered Hyd. Sub Mit., gers. 
10, Ipecac, grs. 2, to be followed in eight hours by Oleum 
Racini, half oz., et Oleum Terebin 1 0z., and left her. On the 
14th 1 saw her again, the medicine had operated well, 
the fever had abated, and she expressed herself as feeling 
quite well. On examination 1 found the uterus somewhat 
indurated and sensitive to firm pressure, but no symptoms 
of active inflammation. 1 ordered Ether Nitrici, half oz., 
Vin. Antimony, gtt. 15, Dover's Powder, grs. 5, every four 
hours, and a liniment to be rubbed over the uterus twice a- 
day, composed of Gum Camphor, 1 0z., Spts. Turpentine 1 
oz, to be kept up as long as she felt the soreness and en- 
largement. 1 discharged her. She is now well. 

The reason 1 have offered this case to the public is 
simply this, that it presented some phenomena that 1 did 
not fairly understand. First, whether or not the metritis 
was caused from the retroversion or rather retroflexion, 
in the first place, 1 am inclined to believe it was, from the 
fact, that she had an easy labor and did well up to the 7th. 
There was no placental adhesion. The placenta cam 
away in ashort time after delivery, with but little flodd- 
ing. Is it or is it not posssible that the retroversion of the 
lundus and flexion of the cervix would mechanically pre- 
veut the lochia from escaping? 1 am inclined to believe 
it would, from the fact that the cervix in this ease was con- 
siderably flexed, and the os uterus apparently closed, in 
consequence of it. Now whether or not the retention of 
the lochia would produce inflammation, 1 am not able to 
siy, though 1 believe it would, as it is evident that the 
iterus was in a phlogesed or congested condition, and it 


ould not relieve itself through any other aperture save the 


vs uterus, consequently inflammation set up. It is well 
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verified that congestion is the produce of inflammation 
in all organs and tissues. In the second place, whether 
or not was the diarrhoea caused from the Sulphuric Acid, 
1 believe it was, from the fact that her bowels heretofore, 
had been very torpid, and she could not assign any other 
cause than the acid, as she had used very light diet, and 
was slightly under the influence of Opii that was given her 
in the form of Dovyer’s powder. 

In the third place, whether or not was the flooding 
caused from the diarrhoea, 1 am induced to believe it was, 
as | could no! assign any other cause for it. 1t is evident 
that the diarrhoea, by the irritation it produced in the 
colon and rectum, invited an influx of blood to the then 
irritated uterine organs, which is in all cases the primary 
cause of uterine hemorrhage. I1f that was not the cause, 
1 cannot give any,as I never have seen or read of uterine 
hemorrhage making its appearance at that period after de- 
livery—the thirteenth day. 


~o 


lORDSVILLE, Ky., Oct. 24, 1853. 


Articte 1V.—A Case of Impacted Head—By E. @G 
Harris, M. D., of Fayette, Ala. 


Mrs. Jane R * * * * * * * isa lady about 22 years of 
age, fair constitution, and since her marriage, which was 
in the spring of 1852, has enjoyed fine health. From the 
time her catamenia made their appearance, until her 20th 
year, she had several attacks of epilepsy—If the men- 
strual flux failed to make its appearance at the proper 
time, the nervous system never failed to make it known 
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by a violent convulsion which came on without any pre- 
monitions, and lasted from ten to thirty minutes, leaving 
her drowsy and inactive, both physically and mentally. 
This, however, gradually wore off in two or three days, and 
she would feel as well as usual—Her menses generally 
made their appearance soon after the convulsion, though 
scanty, and would cease too soon—when ever the uterine 
secretion was free she had no convulsivun.—In her 20th 
year, [ was called on to prescribe for her—lI felt confident 
that could 1 establish a free flow of the catamenia at 
their proper time, and give sufficient tone and strength to 
the nervous system, to carry on this function without the 
aid of medicine, that this was all that was necessary to «f- 
fect a cure of the convulsions. I accordingly gave one 
grain of the dried Sulph. Feri, with two of Myrrh, three 
times a-day, commencing two weeks before her expected 
monthly period, and continued until within two days of 
that time, then to take a pill composed of two grains of 
soct. Aloes, with two of Gum Guiac., three times a-day, at 
the same time to take pretty freely of a decoction of Rad. 
Senega, warm pediluvia at night, and if there was any 
uneasy sensations in the uterine region, with lumbar pains, 
to use the warm hip-bath. This treatment was to be kept 
up until the flow was free, and then stopped. After car- 
rying out the above treatment for some twelve months, 
and having no return of the convulsions, it was thought 
unnecessary to continue it longer. Some six months now 
elapsed, and her health being as good as could be desired, 
she married. Soon after her marriage she became preg- 
nant, and during her time of utero gestation she enjoyed 
excellent health, becoming very corpulent, and perfectly 
free from those nervous symptoms incident to women in 


this condition. 
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, 


Karly in the night of the 2d of September last, she was 
taken in labor—an old lady who was the midwife for the 
neighborhood was sent for, and after werking hard until 
her strength was exhausted and her “larnin”’ baffled, a 
messenger was dispatched for me, On my arrival, about 
daylight, 1 found the pains hard and frequent, the head 
low down in the inferior strait, and in a transverse posi- 
tion, one ear under the os Pubis and the other to the 
Sacrum—the anterior fontenelle presented. The os uteri 
was sufficiently dilated, but there was considerable rigid- 
ity in the external parts. I placed two fingers upon the 
upper portion of the os froutis, and in the absence of pain, 
used considerable force in order to throw the chin upon 
the superior portion of the sternum, but to no effect. The 
manipulations used previous to my arrival had produced 
considerable tumefaction in the soit parts, with great heat 
and tenderness. I now applied ointment of belladona 
freely, aud, after waiting a proper time, gave her bounti- 
fully of Uva Ursi tea. This increased the uterine con- 
tractions to such a degree, that I was indeed afraid the 
uterus Would rupture, though the head of the child moved 


not an hair’s breadth. I now gave her half a grain of 


Morphine, hoping to still the violent contractions of the 
uterus, and sent after my forceps—at the ssme time I 
sent a note to Dr. S. B. Abernathy, requesting his assist- 
ance. I should have stated, in connection with the use 
of the Belladona Ointment, which | applied several times, 
also warm water was repeatedly used, both by bathing and 
injection, but all to no effect. The Morphine had little or 
no effect in lessening the contractions. She continued to 
suffer, | attempted the administration of Chloroform, but 
owing partly to her fear, but mostly to the violent opposi- 
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a 
tion of her husband, we were compelled to cease its use, 
without doing much good. Dr. Abernathy arrived about 


noon with the foreeps—by this time considerable fever 
had come on, pulse 130, with great thirst. 1 should have 
stated that when 1 sent for my foreeps 1 also sent for my 
laneet, believing she would have to be bled. We were 
sitisfied the child was dead, but how long this had been 
the case we knew not. On consultation with Dr. Abernathy, 
we determined to bleed her until an impression was made 
on the pulse. We then raised her to a semi-recumbent 
position, and took 30 ounees of blood, when she became 
somewhat faint and turned pale. No visible effect was 
produced except lessening the uterine contractions. We 
then gave her some nourishment, and concluded to wait a 
while and see if the system would not recover its lost tone, 
and when the pains commenced again to increase their 
foree by Uva Ursi or Ergot. She remained in this con- 
lition until about ten o’clock at night, with an occasional 
pain but not suffering much, except from pressure on the 
soft parts. We then attempted to inerease her pains by 
the above-mentioned teas—used Belladona Ointment to 
the vagina and vulva freely and frequently, also warm water 
bountifilly, changed her position from her side to her back, 
ud froma recumbent to a standing position, but all our 
efforts were in vain, the contractions were inereased but 
slightly, the pulse rapid, skin hot, thirst great, and consid- 
erable prostration. The night passed off in fruitless at- 
tempts to relieve her, without a resort to the forceps. We 
Were satisfied something must be done. She had already 
suffered more than mortal tongue could tell. Prostration 
Was coming on very fast, and, unless speedily relieved, 


leath would be inevitable. Not the least advance had 
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¢ 
taken place in the head. We feared some deformity of the 


shoulders, or the head would have been opened, so, by 
day-light in the morning we prepared to use the forceps. 


We accordingly placed her across the bed, her nates pro- 
jecting some two or three inches over the bed-rail, and 
her feet separated the proper distance, rested on a couple 
of chairs. I then introduced the right blade of Dewees 
forceps without much difliculty or pain to the patient. I 
then introduced the other, but with more difficulty, as [ was 
very cautious and desisted whenever she complained much: 
Not more than five minutes elapsed in the introduction of 
both blades. I now locked them, and as there were yet 
some pains, every fifteen or twenty minutes, 1 commenced 
gentle traction with the pain, and ceased as they went olf, 
This was kept up for near an hour, and nothing effeeted— 
the amount of traction was then inereased at each pain for 
more than an hour—by this time nearly all the strength 
I had was spent at each attempt—a gentle rotary motion 
was kept up all the time. It was now plain to be seen 
that the head was advancing. This encouraged us to con- 
tinue our efforts, which was done for some three hours, 
when the delivery was effected, As the child merged out 
from under the pubis, some thirty or forty ounces of very 
fetid Liquor Amuii, which had been pent up and could not 
pass the impacted head, made their escape, and were so very 
offensive that it was with great difliculty the assistants and 
physicians could stay in the house or suppress vomiting, 
The child looked like it might have been dead several days 
—it was of medium size, rather large shoulders and chest, 
abdomen much swollen and covered with livid spots. The 


placenta soon followed, with some hemorrhage and consid- 


erable prostration. Stimulants, however, soon rallied her, 
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and she took some nourishment. I visited her daily— 
during the first week I gave her tonic doses of Quinine 


| three times a-day, a mild aperient every twenty-four or 
) thirty-six hours, washes and vaginal injections of tepid 


milk and water, also a sol. Chloride of lime Aas used daily 
to destroy the ftetor. There was some sloughing of the 
soft parts, but not as much I expected. Her urine was 
drawn with the catheter for some days, after this it passed 
off as it was secreted, without her having any control over 
it foraweek. She now began to improve, and very gradu- 
ally recovered. At this time, she is nearly as well as 
ever, and can very well attend to her domestic aflairs. It 
is very evident that the head was not impacted from its 
size, but partly from ils position, and partly from contracted 
pelvis—the face presented to the mother’s right thigh and 
the occiput to the left. Mrs. R., with all her connections, 
seems to be of rather a strumous diathesis. She has a 
sister Who has had curvature of the spine for a number of 
years. She has three sisters married, «!l of whom suffer 
greatly in their confinements. 
Nov. 9th, 1853. 





Articte V.—The Origin of Moles.—lsy Tuomas Lipscom 
M. D. of Shelbyville, Tenn. in a letter to Prof. 
Yandell. 


Dear Sir: Tindulged the hope that a paper which I 
furnished for the April numberof The Western Journal of 
° . , ¢ . . fal , 
Medicine and Surgery, ov the origin of Moles, would have 


attracted the attention of others of more eulirged expe- 


tence, to this subject, and elicited something either eonira- 
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¢ 
taken place in the head. We feared some deformity of the 
shoulders, or the head would have been opened, so, by 
day-light in the morning we prepared to use the forceps. 
We accordingly placed her across the bed, her nates pro- 
jecting some two or three inches over the bed-rail, and 
her feet separated the proper distance, rested on a couple 
of chairs. I then introduced the right blade of Dewees 
forceps without much difficulty or pain to the patient. | 
then introduced the other, but with more difficulty, as I was 
very cautious and desisted whenever she complained much: 
Not more than five minutes elapsed in the introduction of 
both blades. I now locked them, and as there were yet 
some pains, every fifteen or twenty minutes, 1 commenced 
gentle traction with the pain, and ceased as they went off. 
This was kept up for near an hour, and nothing effeeted— 
the amount of traction was then increased at each pain for 
more than an hour—by this time nearly all the strength 
I had was spent at each attempt—a gentle rotary motion 
was kept up all the time. It was now plain to be seen 
that the head was advancing. This encouraged us to con- 
tinue our efforts, which was done for some three hours, 
when the delivery was effected, As the child merged out 
from under the pubis, some thirty or forty ounces of very 
feetid Liquor Amnii, which had been pent up and could not 
pass the impacted head, made their escape, and were so very 
offensive that it was with great difficulty the assistants and 
physicians could stay in the house or suppress vomiting, 
The child looked like it might have been dead several days 
—it was of medium size, rather large shoulders and chest, 
abdomen much swollen and covered with livid spots. The 
placenta soon followed, with some hemorrhage and consid- 
erable prostration. Stimulants, however, soon rallied her, 
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and she took some nourishment. I visited her daily— 
during the first week I gave her tonic doses of Quinine 
three times a-day, a mild aperient every twenty-four or 
thirty-six hours, washes and vaginal injections of tepid 
milk and water, also a sol. Chloride of lime sas used daily 
to destroy the fcetor. There was some sloughing of the 
soft parts, but not as much I expected. Her urine was 


drawn with the catheter for some days, after this it passed 


off as it was secreted, without her having any control over 
it foraweek. She now began to improve, and very gradu- 
ally recovered. At this time, she is nearly as well as 
ever, and can very well attend to her domestic aflairs. It 
is very evident that the head was not impacted from its 
size, but partly from its position, and partly from contracted 
pelvis—the face presented to the mother’s right thigh and 
the occiput to the left. Mrs. R., with all her connections, 
seems to be of rather a strumous diathesis. She has a 
sister Who has had curvature of the spine for a number of 
years. She has three sisters married, «!l of whom suffer 
greatly in their confinements. 


Nov. 9th, 1853. 





pArticte V.—-The Origin of Moles—Wy Tuomas Livscoms 


M. D. of Shelbyville, Tenn., in a letter to Prof. 
Yandell. 


Dear Sir: Vindulged the hope that a paper which I 


” . . ° = Oy 
urnished for the April number,of The Western Journal of /&4 


Medicine and Surgery, on the origin of Moles, would have 
aliracted the attention of others of more eularged expe- 


ence, to this subject, and elicited something either contra- 
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dictory or corroborative of the theory advanced in the 
paper above referred to. Other subjects far less important 
in a practical point of view, have received the most patient 
investigation and elaborate research from numbers of the 
profession of no ordinary ability. When viewed in con- 
nection with the extreme liability to alarming hemorrhage 
consequent on the natural efforts for the expulsion of those 
fleshy masses, we can scarcely conceive of anything more 
vitally important; and should future observation confirm 
the correctness of the theory which I advanced, and fe- 
males informed of the fearful risk they incur by continuing 
to nurse their children after the re-establishment of the 
catamenia! fanetion with regalarity, after a cessation of 
that function for ten, twelve, or thirteen months, many 
threatening scenes would be prevented, as well as many 
valuable lives thereby saved. 

Since the publication of the paper above alluded to, I 
have met with but two cases of mole or germen falsum, 
one of them oceurring early in 1851, and the other case 
the 27th of January last, the first a white, and the last a 
black woman. I learned by minute inquiry the circum- 
stances of each case. In the first case the catamenia 
failed to appear for sixteen months after the last confine- 
ment, then appeared with regularity, for several periods 
during which time lactation was continued. The catame- 
hia were now interrupted for three periods, when the lady 
was attacked with uterine hemorrhage. When I was called 
to her, and upon making a vaginal and uterine exploration, 
I found it necessary to aid the uterus in expelling its con- 
tents, which proved to be a firmly-organized mass weighing 
about one ounce and a half. The next conception of this 


lady (as she had discontinued nursing), was a healthy one, 
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as was proved by her giving birth to a healthy child about 
eleven months afterwards. The historical circumstances 
of the black woman’s case were so entirely similar that a 
detail of them is wholly useless. Of course we cannot 
speak of the results that may follow in her case, the deliv- 
ery of the mole having so recently occurred. 
Respectfully, Taos. Lipscoms. 
Feb. 4th, 1854, 


Arricte VIL—A case of Pneumonia in its third stage ; 
death of the patient, and post inortem appearances. 
—-By E. A. Possy, M. D., of Athens, Ky. 


History.—A young negro girl about thirteen years old, 


}was taken, sometime last January, with pain in the chests 


cough, dyspnoea, and a full vigorous pulse, indicating evi- 
dently the existence of inflammatory action going on in 
the chest. Dr. 
sorted to medical means—what they were I was not able 





was sent for, and immediately re- 


to learn. Suffice it to say, that bloodletting was not re- 
sorted to at all, On the contrary, it was, I suppose, pre- 
scribed agreeably to their respective system. The reader 
will not therefore be at a loss to imagine the great extent 
of injury inflicted upon the lungs, by allowing the inflamma- 
tion to run its own course into hepatization and suppura- 
tion, without receiving, at its onset, a decided check hy 


means of sanguineous depletions. In this primary stage 


of pneumonia, we know that the lung or lungs, if both be 


| 











a 








396 Pneumonia. 


affected, are in a perfect state of engorgement, infiltrated 
witha frothy, sanguineous serosity, in considerable quan- 
tity. And that it is only and mainly by general and 
local bloodletting we can possibly unload those congested 
organs, and overcome the high vascular excitement  pre- 
vailing at the same time. Yet bloodletting has been con- 
demned ; and in certain writings, the excellent use of the 
lancet has been brought into great discredit. And I re. 
mark; howare we to treat acute inflammatory affections, 
without the employment of that great and beloved instru- 
ment, the lancet? The lancet is the most important, and 
the most necessary; without it we are compelled to sur- 
render instead of conquering. Pneumonia, in its first stage, 
presents a pure inflammation, occupying, or making haste 
to occupy, not only a few square inches, but many square 
inches of an organ or organs, whose functions are most 
highly important to life. It behooves us, then, in such 
an important case to resort to the most active and power- 
ful antiphlogistics, and among such, evury well educated 
and experienced practitioner resorts to venesection as the 
sheet anchor. And I reiterate here that nothing but ab- 
stractious of blood can exercise an immediate and powerful 


influence upon the lungs as well as the circulation, and 


reduce the momentum of the blood to such a degree of 


moderation, that with proper auxiliaries, we can but 
seldom fail to establish a resolution of the inflammation. 
If there is any inflammation in which bold, daring, and ju- 
dicious venesection may be employed, it is this. Bearing, 
at the same time, in mind, that when the lancet can do no 
more, that we have two other substitutes in tartarized antt- 
mony and mercury. Tartarized antimony I deem_ best 


adapted to the first degree—that of engorgement ; the mer- 
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curial plan to that of the second—that of hepatization. 
The inflammatory action not having been subdued in the 
first stage, hastened with formidable speed and rapidity to 
the second, and from thence to the third stage. The lat- 
ter, in which I was called, the patient having been given 
out two weeks before, by the attending physician, as a 


hopeless case of phthisis pulmonalis. But on examination of 


the patient, I pronounced it a case of double pneumonia of 
the inferior lobes of the lungs—a diagnosis, as you readily 
perceive, diametrically opposed to that of the attending 
physician in question. And being fully convinced of the 
fret of my assertion, I could not withhold expressing an 
opinion, which was afterwards amply corroborated by the post 
mortem examination. The physical signs on which I 
fyunded my diagnosis were these: on percussion, I found 
the chest to elicit a clear resonant sound at the upper part, 
and upon auscultation, I discovered that the respiratory 
murmur was only audible in the superior part of the chest, 
signifying at once that the superior lobes were unafleeted. 
And on the contrary, I found universal dullness over the 
lower part of the chest, and the respiratory murmur wholly 
inaudible, indicating that the main and chief mischief ex- 
isted in the inferior lobes. I had also other important 
symptoms, such as bronchial respiration, expansion of the 
upper sides of the chest. Iwas told also that she had had 
rigors, and on a second aureultation, a peculiar muco- 
erepitating rhonceus was heard—this with the muco-pur- 
ulent expectorations—were to me undoubted signs of 


pneumonia in its third stage—that of suppuration. Hav- 
been called at this late period, to minister upon this case, 
it was incumbent upon me as a practitioner of medicine, 
after having thoroughly explored the thorax of the patient, 
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to give an opinion in regard to a favorable o1 unfavorable 
termination of the case. The reader will readily imagine 
from the circumstances above, what would have been the 
prognosis of an experienced observer in such a case as thisi 
evidently the most unfavorable. But notwithstanding 
the great prostration and depression of the vital povw- 
ers, and the frightful emaciation of the patient, I resolved 
to comply with the old and good adage (Vi desperandum) 
never to despair, and had recourse immediately to certain 
medical means, if not with the object of affecting a cure, 
at least to alleviate considerably the sufferings of the pa- 
tient. Agreeably to this, | resorted to tonies and stimulants 


without deriving any material benefit, save a palliation of 


the sufferings. The prostration and depression were too 
great, the general emaciation too frightful, and the texture 
of the lungs too far destroyed and involved in the process 
of suppuration, to do any good; and in fact the nervous 
and vascular systems bad received a too-powerlul shock to 
be benefited by the exhibition of remedies. Remedies 
were useless and powerless, and the patient bound to sink 
rapidly into the hands of death, in despite of the external 
administration of cordials and opiates—the topical applica- 
tion——and of counter-irritants. A few days after I saw the 
patient, she died; and being more than anxious to con- 
firm my diagnosis, [ obtained permission to perform th 
post mortem examination, which revealed to me pathologi- 
eal evidences which I had already anticipated. On thy 
examination of the lungs, I discovered that by compression 
between the fingers, crepitation of the upper lobes was pro- 
duced. They partially sank in water, owing to the upper 
lobes not being solidified; had they also been solidified as 
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proved by the sinking of the lower lobes. Externally, the 
lungs presented a red color; internally they universally 
presented a characteristic grayish color, the pulmonary 
tissue dense, compact, and impervious to the air. When 
cut through, and slightly compressed, without crumbling 
it, liquid pus appeared on the surface, issuing from the 
grayish granulation; which were to me suflicient patholo- 
gical evidences to convince the most incredulous observer, 
that it was pneumonia in its third stage—that of gray 
softening and not of phthisis pulmonalis. The diaguosis 
between pneumonia and pulmonary consumption is very 
obyious, and the post mortem examination shows evidently 
the existence of tubercular matter in lungs characterized 
by yellowish round masses—or by small gray and yellow 
granulations, sometimes in very large quantitics—and by 
the tubercular infiltration, the morbid matter being exten- 
sively diffused throughout the substance of the lungs, and 
not in agglomerated masses, as it is in pneumonia. And 
we know too that the upper lobes are more frequently at- 
lacked, and the upper lobe of the left lung most frequently 


neumonia, the lower lobes of the night lung, having sub- 


i 5 

mitted the post mortem examination of this case, with all 
iis Consequences. The reader cannot but be convinecd 
that it was a case of pneumonia in its third stage——-i] at 
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Arvicte VII—A Case of Monstrosity—By William H: 
Miller, M. D., of Louisville. 


Mrs. C., an Irishwoman, was seized with labor pains on 
the 13th of November, 1853. Prof. L. Rogers was sum- 
moned to attend the case, and found when the os 
uteris was dilated, that the shoulder was presenting, 
After encountering more than ordinary difficulty, in the 
attempt to deliver by turning, he had Prof: Miller called 
to his assistance. With some difficulty Prof. M, passed 
his hand into the cavity of the uterus, but was a good 
deal embarrassed to find the feet of the child. In the va- 
rious movements of the head, a conical stump, with a 
moveable flap, resembling somewhat a foot, was encoun- 
tered; but failing to find the feet, or anything by which 
turning could be effected, or extractive efforts applied, he 
withdrew his hand, and requested Prof R. to make the at- 
tempt also. Prof. R. discovered nothing in the shape of a 
lower member, except this same conical appendage just 
alluded to, which, it was finally concluded, might be a de- 
formed lower extremity. Whereupon Prof. M. again intro- 
duced his hand, and taking hold of it, applied as much 
extractive force as it permitted. He found it very difficult 
to change the position, or make any impression upon the 
fetus, the hand easily slipping off, but by repeatedly re- 
newing this hold, and exerting as much force as possible, 
he finally succeeded in drawing it down into the vagina. 
He was now enabled to get hold of a large part of the ab- 
normal member, and ultimately to extract the body of the 
child. Prof. Rogers extracted the head, and delivered the 


placenta, Ke. 
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REVIEWS. 


4 Treatise on Venereal Diseases, by A. Vivat, (de Cassis), 
Surgeon to the Venereal Hospital of Paris, ete. Trans- 
lated and edited by Gro. C. Brackmay, M.D. New 
York, 8vo, pp. 499. 


Wuat do we know of Venereal diseases? Has the 
profession any positive knowledge whatever concerning 
their history, origin, causes, symptoms, treatment, or clas- 
sification? These may seem idle and foolish questions to 
many of the readers of our Journal; but can anyone 
answer them? “ Certainly,” exclaims some honest, sensi- 
ble, practical observer, “ we know that gonorrhoea, or blen- 
norrhagia as the books now-a-days call it, and syphilis, are 
the only true Venereal diseases; that they are entirely 
distinct in their essential natures; that the former is al: 
most strictly Iccal, whereas the latter is with nearly equal 
positiveness constitutional; that the former, compared 
with the latter, is quite a harmless affection; that the for- 


mer is entirely curable without the use of a constitutional 

specific remedy, ete. etc.” But stop, my good friend : we 

acknowledge these to be very rational and practical views; 

but where did you get them? Have you experimented? 
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Are you familiar with the writings of Ricord? Have you 
read the treatises of Maisonneuve and Montanier, Egan, 
Christopher, Sperino, Waller, Robert, and the volume 
whose title stands at the head of this article; or the re 
cent discussions by Malgaigne and others in the French 
Academy ; or the reportfof Dr. Auzias? We take it for 
granted that your studies have not embraced even the 
greater part of this enumeration, else you would speak a 
little less confidently, if not with less good reason ; and we 
hope for the sake of your self-complacency and peace of 
mind, but more particularly for the welfare of your patients, 
that you will retain your present views, and not involve 
yourself in the turmoil and confusion now prevailing among 
the syphilographers of Europe. 

It is a remarkable fact, that of the eight or ten books 
on Vencreal diseases published in France and England 
within the past three or four years, most of them authored 
by men of great celebrity and acknowledged ability, hardly 
any two agree upon any of the essential points of doctrine 
or practice. And it is still more worthy of notice, that the 
majority of these very recent works are opposed to the 
common-sense views held by the great mass of the profes- 
sion the world over, and so fully substantiated, in our 
humble judgment, by the observations and experiments 
of the renowned Ricord. Tuat this acute observer and 
able expounder of Venereal truths has allowed his zeal 
and self-confidence to carry him somewhat beyond the 
bounds of prudence, and has made himself a little obnox- 
ious to his brethren in Paris and London by prematurely 
boasting of achievements which subsequent observations 
have not entirely perfected, cannot be denied; but that 
the majority of the main principles for which he contends 
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are true, the experience of the profession, in this country 
at least, is almost unanimously agreed. Whatever his 
opponents may say of him, however, to him “is undoubt- 
edly due the credit of having introduced a new method 
of investigating the nature of Venereal diseases—iamely, 
that of innoculating the products of the different affections 
which arise, with the point of a lancet on some apparently 
healthy part of the skin of the affected person.” And it 
may be as well to state here, by way of establishing a point 
of departure in the discussion of this subject, the great 
fundamental ‘ propositions ’ or conclusions at which he has 
arrived by this method of investigation, and which have 
been adopted also by MM, Maisonneuve and Montanier, 

“}.—That blennorrhagia and chanere are two entirely 
distinct affections. 

2.—That blennorrhagia is an inflammatory contagious 
affection. 

3.—That a chancre always produces a specific virus. 

4.—That blennorrhagia never gives rise to constitutional 
syphilis. 

}.—That a chancre always produces a constitutional 
(isease when it becomes indurated. 

6.—That a non-indurated chancre is always a local dis- 
ease, and is never accompanied or followed by secondary 
affections. 

7.—That a chancre is the only origin of syphilis. 

8.—That pus derived from a primary affection (i. e. 
from a chancre or suppurating bubo) is the only contagious 
element in the disease. 


9.—That no secondary or tertiary disease is capable of 


being communicated by contagion. 
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10.—That blennorrhagia may arise spontaneously and 
never produces any disease but blennorrhagia. 

11.—That a chancre is always of necessity the result of 
a chancre. 

12.—That there is but one syphilitic virus.” * 

That M. Ricord has succeeded in establishing the great- 
er number of these propositions, we think no one can doubt 
who will take the trouble to examine the evidence present- 
ed in his notes to ‘unter on Venereal,’ his work on 
‘ Innoculatino,’ and his more recent ‘ Letters on Syphilis.’ 
And not only so, but, as just stated, there is a remarkable 
correspondence between the most of these conclusions and 
the experience of surgical practitioners in general through- 
out this eountry, and, as far as we know, in France and 
England also. Indeed, the only way in which we can ex- 
plain the bitter opposition made to them by so many lec- 
turers and writers on the other side of the Atlantic, is by 
a reference to personal feelings of envy and jealousy. That 
M. Vidal, who has heretofore enrolled his name among the 
most distinguished surgical writers of this or any other 
age by his truly admirable work, entitled ‘ Pathologie Ex- 
terne, should have permitted himself to become embroiled 
in this discussion, is particularly unfortunate; for the violent 
partizan feelings exhibited in the work before us can add 
nothing to the stability of his wide-spread reputation, but 
will seriously detract from the confidence the profession 
have heretofore placed in his teachings. The book strikes 
us indeed, as an elaborate and systematie attack upon M. 
Ricord, notwithstanding the general assertions to the con- 
trary contained in the first paragraph of the preface. Hav- 


*British and Foreign Review. 
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ing placed himself therefore in the front rank of the oppo- 
sition, M. Vidal seems determined to give no quarter, and 
boldly defies his opponent upon every one of the afore- 


mentioned propositions—not however ‘with the weapons of 
his (M. Ricord’s) choice,’ but by a glittering display of 


names and a flourish of rhetoric that is anything but satis- 
factory to the sincere seeker after truth. The great array of 
authority brought forward by M. Vidal may serve very well 
aS a corps of reserve in case of defeat, but having aspired 
to the place of a champion—the Goliath of his regiment— 
it is a little remarkable that he should have declined a 
single-handed combat. But such is undoubtedly true, for 
after a careful examination of his work, we find that by very 
far the great majority of his asserted facts are the results 
of observations and experiments, in which he not only did 
not take part, but of which he was not even a witness. 
We would hot have our readers suppose, however, that 
we place a very low estimate upon the labors of our author, 


for as a collection and presentation of authority in favor of 


the position he has taken, his work has probably no equal. 
It is only in the light of an annihilator of M. Ricord, that 
our judgment pronounces it a failure. The latter gentle- 
min, notwithstanding the undignified braggadocio manner 
with which he urges his claims, and notwithstanding the loss 
of a few of his numerous laurels, still stands before the pro- 
fession as the great Vencreal apostle and the zealous de- 
voted student of nature. 

The work of M. Vidal opens with a copious /afroduecton, 
‘xpressive of the author's views of Venereal diseases in 
general and his opposition to M. Ricord in particular.— 
The body of the work is divided into four. paris : Ist, an 


‘laborate exposition of the whole subject of Primitive Ve- 
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nereal Diseases, including under this head gonorrhoea and 
its local effects (stricture, orchitis, cystitis, &c.,) chanere , 
and bubo : 2nd., Consecutive or Constitutional Venereal Dis- 
ease, embracing syphilitic eruptions, iritis, falling of the 
hair, affections of the mucous membrane, ostitis, penostitis. 
&c., or, in short, all those effects denominated by Ricord 
secondary and tertiary: 3rd, an instructive discussion of 
the subject of Infantile Syphilis, including the question ot 
its hereditary descent, and its transmissibility from child to 
nurse and nurse to child: 4th, the Prophylaxis of Ve- 
nereal Diseases. 

Looking at the work as a counter-blast to M. Ricord, 
we shall attempt in the remainder of this article to give a 
brief synopsis of some of the arguments and facts pro- 
duced by the author in justification of his opposition. 

In combating M. Ricord’s first proposition, namely : 
‘that blennorrhagia and chancre are two entirely distinct 
affections, M. Vidal asserts : 

Ist—‘That gonnorrheal matter is capable of producing, 
chancre. The truth, however, of this statement he bases 
as fur as we have been able to ascertain, solely upon the 
authority of Hunter, and a single successful experiment 
said to have been made by a man named Andre. Now 
without attempting any explanation of the probable error 
committed by Hunter, farther than to say that he was al- 
most ignorant of the existence of chancres within the 
urethra, and without calling in question the authority of 
M. Andre, we must confess that it strikes us as remark- 
ably singular that M. Vidal, who has had an experience of 
ten years at the Hospital du Midi, and who, it is presum- 
ed, prescribes for scores of Venereal patients every day of his 
life, should have been willing to leave the proof of so impor- 




















Review. 407 


tant a point to anyone else whatsoever, when he could so 
easily decide it for himself. Indeed we can hardly believe 
that he has not performed the experient of inoculation with 
gonorrhceal pus over and over again. If our suspicions are 
true, his want of success is as evident as his want of can- 
dor. But to take a more charitable view of the subject, by 
supposing that M. Vidal’s morality has deterred him from 
inoculating his patients with what he considered a virulent, 
poisonous matter, we would ask if the profession is really 
any wiser for his expression of opinion. The experiments 
of Hunter were made half a century ago, but notwithstand- 
ing the general confidence the professional world to this 
day place in his authority, we venture to say that there 
are not ten surgeons either on this or the other side of the 
Atlantic who believe with him in the inoculability of gonor- 
rhoeal matter, and if M. Vidal wishes to convert the world 
to this doctrine he must present us with no less evidence 
than successful experiments performed by his own hands 
and in the presence of not a few responsible witnesses. 
2nd.—‘ That the matter of a mucous balano-posthitis 
(simple balanitis) may be successfully inoculated, and 
that too when there is no ulceration nor the slightest ero- 
sion or solution of continuity in the mucous membrane.’ 
Now here is a case about which the reader will no doubt 
think there ean be no mistake. There is here no urethral 
chanere fur M. Ricord and his followers to fall back upon, 
and the existence of an ulcer upon the glans penis or pre- 
puce is too easily ascertained to admit of any error in 
diagnosis. But has M. Vidal demonstrated that the mat- 
Ifear what he says ; 


ter of balanitis will produce chancre ? 


‘T have not repeated these experiments (referring to 


some experiments of M. Bartholi upon the same point)’ 
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because the syphilitic nature of balanitis under the form 
which is called simple catarrhal, I have never doubled, since 
I have been able to watch for a length of time the patients 
in whom it occurs.’ 

3rd.— That both simple uncomplicated gonorrhoea and 
balanitis may give rise to suppurating buboes, the pus of 
which is inoculable.” But upon this point the author does 
not present any evidence of his own or any detailed obser- 
vations of others. 

4th.— That gonorrhoea and balanitis are often followed 
by constitutional symptoms, such as eruptions, falling of 
the hair, &c.’—efiects that are referred by Mr. Ricord and 
others only to pre-existing chancre. This is one of the 
author’s strong points, and so convinced is he of its truth, 
and of the stupidity or obstinacy of those who do not be- 
lieve with him, that he hardly condescends to argue the 
question, but contents himself with a bare reference to the 
authority of others and with a frequent repetition of what 
he says is a well-known fact. The following extract will 
give the reader an idea of the manner in which this branch 
of the subject is treated. 

‘But admit for a moment the existence of chancre deep 
in the urethra, provided that it is rare and exceptional, 
and that we have the candor to acknowledge. Now com- 
pare the frequency of urethral chancres with the number 
of consecutive syphilitic accidents which have been seen to 
follow urethral discharges, and the enormous aunber of the 
laiter compared with the former cases, will be at one appa- 
rent. Physicians who devote special ulteution to diseases 
of the skin, as, for example, M M. Cazenave, Martins, and 
Legendre, will tell you that blennorrhagia produ ‘eS AS Mani 


. . 7 , 4 a 
cutaneous affections as chuncre.’ * Now deduct some cases 


*The Ltalicisms are our own. 
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of blennorrhagia which you may carry to the column of 


urethral chancres (if you admit this existence), there wil! 
remain a considerable number of eruptions which can bem 
attributed only to blennorrhagia. This truth has been pro 
claimed before the whole academy of medicine, particularly 
by men who have long been observers, and who have 


/heen committed to no particular theory in syphilography> 


= 


such as M M. Moreau, J. Cloquet, Velpeau, P. Dubois: 


| &e. 


‘Now, admit still fuither, that every specific syphilitic 
discharge is but a symptom of chancre. There will still, 
however, always remain a forin of inflammation of the 
mucous membrane, a sero-purulent discharge—in fine, a 
blennorrhagia, which by its progress, its duration, its acm 
cidents, its complications, can never be referred to an in- 
flammation like that produced by simple irritants, by for- 
eign substances, or by ammoniacal injections, such as that 
which Swediaur produced upon himself. These simple in- 
flammations are not communicated with the same characters 
from one individual to another; they are not followed by 
the accidents of metastasis ; they do not coutinue a yea 
as did the blennorrhagia which that student gave himself, 
by applying between the prepuce and glans, pledgets dip- 
ped in gonorrheeal matter.* All these effects, which are 
not denied by my opponents, proceed from a single cause, 
whieh does not simply irritate the mucous membrane, but 
which penetrates the system. Now this cause we call a 

os > hat o¢ 5 


7 j iTiod a oak es 
vice Or VITUS § he nay Say tart 16 Is no >V public, 


. | KY . - _ a ae { > amt 
POUOPPHOOCTE, We come ti il to the @onclusion of CU 


Bell, and admit a double virus, or, more propery speaking 


we apply two names to the same virus, which really re- 


quires much Jess expense of the imaginaiion, mach less’ 


* B. Bell, on Venereal 
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research, and much less time since it is already made. M. 
Beaumes also admits a double virus, that of chancre and 
that of blennorrhagia; the action of the latter, in his 
opinion, is not confined to that of irritation, it is absorbed. 
and then it does terminate in the production of primitive ac- 
cidents, such as bubo, opthalmia, arthritis, but it gives rise 
to such symptoms as are described in the following remark- 
able passage: ‘I can affirm,’ said M. Beaumes, ‘that dur- 
ing the past three years alone, I have seen at the Hospice de 
Antiquaille, exclusive of my practice in the city, five cases 
of simple blennorrhagia, where I was certain that therejwas 
no chancre in the urethra, which cases were followed after 
some time, by constitutional symptoms, such as well-mark- 
ed rounded ulcers on the tonsils; mucous tubercles at the 
commissures of the lips, about the arms, and on the scrotum: 
syphilitic ecthyma, furfuraceous squamous, and papular 
eruptions, S'c., Sc. In two of these cases, on the seventh 
or eighth day from the commencement of the blennorrha- 
gia, | inoculated with muco-pus by three punctures on 
each thigh, without any result... M. Beaumes then ad- 
mits, that urethral discharges may be produced: Ist, by 
a chanere; 2nd, by a virus which is not chancrous, but 
which gives rise to the accidents already mentioned; 3rd, by 
an irritation or inflammation, which produces but sympa- 
thetic effects. M. Ricord is of the opinion that M. Beaumes 
has arrived at these conclusions from conciliatory motives. 
For my own part I believe that M. Beaumes has, by a long 
and directly opposite method to M. Ricord, formed the 
opinion that there are urethral discharges without any 

chanere, which are virulent and capable of giving rise to 

consecutive syphilitic accidents ; only, these aecidents may 

be less frequent, less profound.’ 





TI 
posit 
that | 
as be 
that 
tre fr 
and © 
with ; 
edito! 
put 1 
with 
there 
know 
simp] 
conse 
the h 
uotwi 
speci: 
years 
the fi 
even . 
an € 
that 
‘ome 
iow t 
copatl 
symp 
influe 
the us 
ften { 
not ki 


by an 





Review. 41] 


The above extract contains the oaly approach to any 
positive evidence bearing upon this important question 
that we have been able to find in the whole work. In fuct, 
as before stated, M. Vidal seems to take it for granted 
that nobody will deny that gonorrhoea and _balanitis 
4re frequently followed by secondary and tertiary accidents, 
and continually refers to it as an undisputed fact. Now 


with all due deference to the author and the American 


editor and the numerous authorities cited by both, we 
put the question te those of our readers who are familiar 
with Venereal diseases; and we are disposed to believe that 
there are not a few of them who possess no little practical 


knowledge on this branch of surgery: how many cases of 


simple gonorrhoea have you known to be followed by 


consecutive effects such as cutaneous eruptions, falling of 


the hair, uleers of the tonsils, iritis, &¢? For ourselves, 
uotwithstanding we have made this subject something of a 
speciality, both in private and hospital practice, for several 
years past, we must confess that we have yet to meet with 
the first case of this sort. Indeed our practice would not 
even justify us in admitting with Acton (who the Ameri- 
an editor seems to think out-Ricords LRicord himself}) 
that ‘in gonorrhoea the system is so modified as to be- 
ome affected by rheumatism.” But supposing we do al- 
ow that gonorrhoea treated in the ordinary way by 
vopaiba, cubebs, &e., is sometimes followed by cutaneous 
symptoms, does this prove that the system is under the 
influence of a specific virus? Who does not know that 
ihe use of copaiba for other diseases as well as Venereal, is 
often followed by a species of rash or urticaria? aud who does 


not know that the slightest gastric derangement produced 


by any cause whatever will in many persons give rise to af 
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fections of the same nature? We do not pretend to say 
that all the cases of cutaneous eruptions observed by 


M M. Vidal, Beaumes, and others are referable to causes of 


this character, but we do say that the few cases of re 
puted constitutional infection from gonorrhoea prove no- 
thing whatever upon this point, when compared with the 
thousands upon thousands of cases in which no such ef: 
fects have been observed. 

The last assertion of M. Vidal that we shall touch upon 
concerning this question is, that the matter of chancre is 
as often the cause of gonorrhoea as that of gonorrhoea it- 
self. Again, we must ask does M. Vidal present any fact: 
to prove this? Has he introduced the mutter from chap- 
cre into the urethra of any of his patients or students ?— 
This it seems to us would be a very harmless experiment 
if the doctrines of M. Vidal are trae ; for a patient labor. 
ing under chanere or bubo could not be hurt much wors 
by a gonorrhoea, and even with the probability of compli- 
eating the ease a little, we doubt not that M. Vidal’s zea 
to overthrow the conclusions of M. Ricord has at leas 
suggested to him the performance of such an experiment. 
which no doubt would have been perforined, had be bee: 
willing, as he avers, to contend with M. Ricord with th 
weapous of the latter surgeon’s choiee. But no such ex. 
periment is reported, and the reader must be content wit 
‘he citation of the opinions of Hunter and others, and tl 
author's oft-repeated assertion, that ‘virulent pus, tha 
which is the mediam of the syphilitic virus, is, In my opi 


i the m ty quent uid powerful cause of blennorrns 


The second of M. Ricord’s propositions, 7. ¢. ‘that bie: 


norrhagia is an inflammatory contagious affection,’ is neces. 
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sarily involved in the discussion of the first. If M. Vidal 


‘has succeeded in proving the identity of the gonorrheeal 


and syphilitic virus, this settles the point at once: but if 
he has failed to do this, it does not necessarily follow that 
M. Ricord is right, for it is still an unsettled question, 
among those who believe in the separate nature of the two 
diseases, whether genuine gonorrhoea «always originates 
froma specific virus. M. Ricord and many other very dis- 
tinguished teachers and writers, on both sides of the Atlan- 
tic, besides a very large number of observing practitioners 


' not known to fame, take the negative ground, whereas an 


qually large and respectable proportion, the distinguished 


| Professor of Surgery in the Louisville University among 


the number, have expressed themselves in the aflirmative 
The third proposition of M. Ricord, ¢. e., that a chanere 


“” . b] 
| always produces a specific virus, seems to have been taken 


by M. Vidal in its largest signification and, of course, in 
this view, meets with an unqualified denial. But a refer- 


» ence to M. Ricord’s work on Inoculatino proves that M. 


Vidal has not paid sufficient regard to the express distine- 
tion here made between a chancre when it is in astaie of pro: 
gressive ulceration and when undergoing suppuration. Tak- 
en in this limited sense, which M. Ricord repeatedlyi usists 
upon, we cannot suppose that M. Vidal would attempt to 
controvert its truth. 

Connected with this question are two others of consider- 
ible interest both in a scientific and, one of them at least, 


in a practical point of view—we refer to the inoculation of 


inferior animals and the syphiization of the human sub- 
ject. In regard to the former, MM. Ricord, Hunter, Culle- 
rier and others have uniformly obtained only negative re- 
ulis. But does M. Vidal agree with these gentlemen? 
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Of coarse not. Indeed, he expresses his decided belief 
that M. Cullerier deceived himself and did succeed in some 


of his experiments upon dogs, rabbits, &c., notwithstanding} 


this -honest man and sage practitioner,’ as M. Vidal styles 
him in his preface, asserts positively to the contrary. In 
farther justification of his position, M. Vidal cites the re- 


putediy successful experiments of M. M. Diday andi 


Auzias. But is it not a little strange that M. Vidal him- 
self has not experimented upon this point? Our private 
opinion is, us stated in reference to the inoculation of 
yonorrhoeal matter, that he has, but being unsuccessful. 
he had not the candor to acknowledge it. 

[Iu reference to the subject of ‘syphilization,’* we again 
find our two champions at war. ‘I wait,’ cays M. Ricord. 
‘that they may show me an individual syphilized and insus. 
ceptible of the action of the virus, who will go before the 
clinique of the Hospital du Midi, and defy me in camp 
with the weapons of my choice ? 

M. Vidal reports (employing the language of M. Mal- 
gaigne before the Academy of Medicine), that ‘ this chal- 
jenge was repeated on the 12th of August by the Union 
Medicale. On the 22nd of August M. Auzias accepted 
it:on the 23d of September, M. Ricord declared that he was 
waiting. The editor of the Union Medicale exclaimed: 
Facts, facts! give us rather than theories! and then 
gentlemen, then, the 4th of November, M. Ricord pro. 


*It may be necessary to state for the benefit of those of our read- 
ers who are not familiar with all the technicalities of modern syph- 
ilography, that by the term ‘syphilization’ is meant the saturation 
of the system with the syphilitic influence by means of inoculation, 
so as to render the individual proof against any farther infection. 
The word was coined, we believe, by M. Auzias, who is not the 
originator, but a zealous advocste of the doctrine that it involves, 
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claimed that the experiments had been commenced, and 
the results would be communicated to the journal.-— 
Search it well and this communication cannot be found.— 
Right days afterward M. Rieord presented M. Laval* to 
ihe Surgical Society and on the 15th of November to the 
Academy of Medicine. But not one word about the ex- 
periments. On the 20th, M. Latour gave the case of 
M. Laval as the only public and authentic experiment then 
known. As if to break this silence, on the 9th of Decem- 
ber M. Marechal wrote to the Gazelte des Hopileane that 
M. Laval had presented himself to M. Ricord, that the 
latter had made on him, at two different localities, seven 
punctures, and had inserted three kinds of pus, of un- 
doubted virulence, without any results. M. Ricord made 
no reply ; the Union Medicale lisped not a word. You are 
aware that the report of the committce maintained the 
same silence. For myself, gentlemen, this silence amounts 
to a defeat, and yet I should have preferred # frank and 
public acknowledgment. , , 

Here, then, isa truth of capital importance elicited by 
this discussion. You have read the excellent treatise of 
M. Ricord on syphilitic inoculation ; you have seen the 
valuable results which he has obtained in diagnosis, prog- 


nosis, and therapeutics; you will recal to mind his nice 


deductions in legal medicine; all these are shaken, all 
totter when chancre is no longer inoculable ; diagnosis be- 
comes uncertain, prognosis deceptive, and treatment 
doubtful ; above all, can legal medicine, which requires 
absolute certainty, longer dare to trust, as heretofore, to 
inoculation 2? These remarks apply directly to primary 


* The great ‘Venereal martyr.’ 
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syphilis only ; there is reason to apprehend that the system 
is soon to suffer another check as regards constitutional 
syphilis.’ 

‘For my part,’ concludes M. Malgaigne, ‘I regard the 
fact that certain persons may acquire an immunity against 
syphilitic inoculation as incontestably demo nstrated. If 
M. Ricord doubts it, I will engage to produce a young 
man who believes himself syphilized, and who will defy 
M. Ricord to produce in him a single atom of pus capable 
of being again inoculated. M. Ricord shall take his pre 
cautions. If he does not succeed he shall begin again: 
my patient declares himself ready to allow twelve hundred 
inoculations to be made upon him—and more, should this 
not be deemed sufficient.’ 

M. Vidal, however, does not go quite so far as M. Mal- 
gaigne, as may be inferred from the following extract. 


‘ Now, a fact, which, in my opinion, is unquestionable, P 


is the syphilization of a certain sphere ; in fine, a local sy- 
phifization. Thus I have seen a very active chancre on 


the summit of the glans spread the pus, which it secreted, f 


over the rest of the organ, bathe the whole prepuce 
which was much elongated, and yet these parts were not 
inoculated. This same pus imbued the penis and _ the 
scrotum, which resisted its action, But one day there ap- 
peared on the superior and internal part of the thigh, a 
well marked chancre, which furnished an inoculable pus. 
It was produced by the end of the penis, which several 
times rested in contact with this part of the thigh. Thus, 
the same pus, which on the genital organs was inert, had 
inoculated the thigh. The genital sphere was here sy- 
philized, or, in other words, it was under the influence of « 
vital reaction, which resisted the extension of the ulcerz: 
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tion on the summit of the glans, as well as the production 
of other chancres. This kind of local syphilization mus* 
in all cases be admitted, otherwise every chancre would 
increase indefinitely, it would know no limits, The morc 


| decided this local syphilization, the more limited the 


chancre: phagedenic ulceration shows the absence in s 
certain sphere of this syphilization But let it not be 
supposed, on this account, that syphilization is permanent 
These same parts, this same sphere, which in the patien: 


above mentioned could not be inoculated by the pus o¢ 


the chancre on the summit of the glans, became so 2 


month afterward from an impure coitus.’ 


We leave the reader to judge of both M M. Malgaigne 
and Vidal. The former declares all of the results of M 
Ricord’s numerous experiments to be unscicntifie and truth. 


less, simply because one person has been found whose SVS. 
tem resisted syphilitic inoculation ; while the latter, hard- 
ly barefaced enough to attempt to establish his opposition 
upon so narrow a basis, tries to shufile out of the difficulty 


by suggesting a ridiculous modification having no relevan- 
cy whatever to the question in dispute. We wouid call 
attention, however, to the closing passage of M. Vidal's 
chapter on this subject, wherein, having confessed thi: 
‘the facts yet produced by this prophylactic or curative 
syphilization are far from entitling it to a place in medica! 


jreal value in assisting to destroy « system resting on « 


Thus. § 


false basis. This is the impartial investigator who, in hig 


preface, modestly condemns the innumerable works on 
) Venereal disease which have ‘been written for the purpose. 


jmore or less candidly admitted, of establishing or over- 


throwing some particular doctrine: who ‘proposes to cel- 
4 


science,’ he pleads in justification that. they may be of 
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lect such facts and opinions as are of practical application, f 


and which have survived the wreck of systems; and who 
humbly, but with an air of self-complacency closes his pre- 
face with the following paragraph . 


‘ Lately, some syphilographers whose tenets have been f 


shaken, have allowed themselves to descant bitterly, or in 
a jesting tone. They have even written in the same style 
Having no motive for sharing in the sentiments which have 
jnspired a literature of this kind, having, besides, remarked 
that it has neither thrown light upon, nor advanced the 
questions in dispute, I have abstained from it, and have 
endeavored to speak as clearly as possible the language 
of science, since it is the latter only which I have in view, 
and the interests of those who would become her earnest 
votaries.’ 

Space will not permit us to take up all the remaining 


propositions of M. Ricord, and present the arguments and 


facts produced by M. Vidal to prove their falsity. We 
shall content ourselves for the present with a few extracts 
from M. Vidal’s article on the transmissibility of second- 
ary accidents, which, for force of argument—argument 
based upon something apparently more reliable than doubt- 


ful authorities or mere opinions—and clearness of diction,> 


is unequalled by any other in the work. 


After stating the importance of this branch of the sub-f 


ject in a private hygienic and legal point of view, the 
author refers to the absurd notion held by the old writer: 
on syphilis, who supposed that the disease could be com: 
municat2d by the atmosphere, the breath, perspiration. 
and, in fine, by everything which surrounds and by all 
that is within man. He then points to the views upon 
the opposite extreme held by Hunter and Ricord, and at: 
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» tempts, with a considerable show of success, to demon- 


strate that truth lies between these two remote doctrines. 
In stating his proofs, he commences by pointing to what 
he says is a well-established fact, namely, that the child is 
often infected in the womb of the mother, (when the latter 
is the subject of constitutional syphilis,) and is, when 
born, capable of communicating the disease to its nurse 
by the ulcers that exist upon its mouth and elsewhere. 
Arguing analogically from this fact, he says, ‘if even after 
the cieatrization of a chancre, the system may still contain 
au infectious principle capable of being transmitted to an- 
other being, by multiplying the relations, diversifying the 
experiments, and employing different humors, we may 
expect to prove the transmissibility of syphilitic accidents 
independent of chancre or its products. Observation, 
here confirming analogy, should have anticipated the re- 


‘sults of experiment, and, doubtless, in any other epoch 


than the present would have rendered it unnecessary, for 
the instances of the infection of the nurse by the child, 
which is seldom effected by other than secondary accidents, 
are exceedingly numerous, and MM. Bouchacourt and 
Bardinet have recently reported cases with details so pre- 


cise as to leave no room for doubt.’ 


In regard to the infection of the nurse by the child we 
are almost entirely without the means of observation in 
this country, where mothers almost invariably suckle 
their own offspring ; and we have therefore to rely almost 
entirely upon the authority of our brethren of Paris, where 
the miserably inhuman practice prevails among a very 
large class of persons of putting their infants out to be 
nursed, and, in many instances among the bigher order, 
of sending them to the provinces, not only to be nursed 
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but to be raised until they are six, ten, or twelve years o. 
#6°. . . . . din 
Believing as we do, in the contagiousness of only the} 4, 


primary effects of syphilis, the explanation of these cases} ;_¢ 
of the inoculation of nurses rests upon the supposition) 
that the child contracts chancre in passing the vagina au), 
vulva of the mother. 

M. Vidal continues: ‘Again, the transmissibility 0 boy 
the mucous tubercle, by means of intimate relations ani Le 


contacts, is generally admitted. On this subject the work) , 


| 

june 
of MM. Lagneau, Beaumes, Cazenave, Gilbert, and ¢/ 
other unprejudiced observers may be consulted. In an; .,), 
other place I shall appeal to M. Ricord himself, we shal)... 


find that he admits the infection of the nurse by the child), . 
and the contagiousness of the mucous tubercle in thy \)3) 
adult ; but, as he expresses himself in his 7'reatise, “it is by, » 





some incomprehensible vital process.’ He admits contw 9, 
gion only, that is physiological inoculation, and still deniel . 0 | 
the fact of experimental inoculation.’ Ps 

It may be true, as M. Vidal states, that M. Ricord ac y,c4, 
mits the transmissibility of mucous tubercle, and the it) ,oo, 
fection of the nurse by a child laboring under congenitd §yoy, 
secondary syphilis, but we must confess our inability t/),,), 
find it so in any of his published works. On the contrary joy, 
we find in his 7’eatise the following conclusions in regatl }..4¢ 


to this matter. In 
}.—That mucous tubercle never inoculates ; rons 
2.—That it ought to be placed with the secondar}}ho . 
symptoms, and is a proof of constitutional syphilis ; | Rtanc 


3.—That the secretion which it may produce, acti: Rucee 
like irritating matter, causes inflammation of the tissud (yz. 


with which it comes in contact ; perin 
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'S 6) 


4.—That where syphilis has been transmitted to an in- 
dividual from mucous tubercle, there must have been 
other specifically contagious symptoms at the time of the 
infection ; 
| 5.—That, like the other secondary symptoms, the true 
mucous tubercle can be transmitted only by inheritance. 

, Again, with regard to the transmission of the disease 
Y “l\om the mother to child, and from the child to the nurse, 
a M Ricord says in his Leffers: ‘I have seen nurses, and 
ork: the children they were suckling, diseased, and both parties 
d Hccused of infecting the other. Generally, I have been 
| aly “able to trace the origin of the disease to a primary sore in 
shal jone of the parties. When this has not been the case, I 
*hild} was called too late ; five or six months, perhaps, after the 
thi hild had been with its nurse. I have for many years had 
1s by a number of nurses at the Hopital du Midi, and I had 
ont ften given them children to suckle, which were sent to 
enlt'me from the Maternite, with secondary affections. Never. 

| us far as my observation extends, were these nurses in- 
dadfucted. On the other hand, nurses, palpably affected with 
1 it) recondary disease, have been able to suckle infants which 
enitdrere sent as being affected with syphilis, but who had had 
ty U ply simple eruptions of eczema, impetigo, or porrigo, and 


the 
ases 
ition} » 
ani 


° 


 — a 





rar) hever were these children, whilst under my inspection, in- 
egal| Tected.’ 
In confirmation of the doctrine of the transmissibility of 
foustitutional syphilitic accidents, M. Vidal contends that 
nduf the secretion from secondary ulcers under certain circum- 


Frances can be artificially inoculated, and refers to the 
acUBuccessful experiments of Waller, (of Prague), Puche. 
issuf@azenave, Richet, and bimself. He savs: ‘I have ex- 


| perimented, and for the first time in France. have succeed- 
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ed in inoculating the pustule of secondary ecthyma. At 
a later period, a German physician was presented to the 
Academy of Medicine, who had inoculated himself’ with a 
consecutive affection ; this gave rise to another discussion, 
the result of which, in the estimation of every unprejudiced 
person, must have been a condemnation of the doctrines | 
oppose.’ 

The experiments of Waller, two in number, consisted 
in extracting blood by a cupping glass from a person la- 
boring under secondary syphilis, and inoculating it by 
means of searifications made upon individuals who had 
never had syphilis. In the only one of the above experi- 
ments detailed by M. Vidal, the inoculation was for some 
time thought to be a failure, but on the thirty-fourth day 
two small tubercles appeared at the point of inoculation, 
which in the course of fifteen days became converted intv 
anulcer, having the diameter of a pigeon egg, covered 
with a brown crust, and surrounded by a coppery red 
areola. Sixty-five days after the inoculation and thirty- 
two from the appearance of the first tubercles, an exan- 
thematous eruption was observed upon the lower part 
of the abdomen, on the back, chest, and thighs, whicl 
was pronounced to be a well-marked syphilitic roseola. 

The experiment of M. Vidal consisted in taking pus 
from a patient affected with pustular syphilis, and inserting 
it by means of a lancet into the skin of another, but appa- 
rently healthy part, of the skin of the same individual, and 
also into the skin of a young man, a student of pharmacy,wh 
had never had Venereal disease. In the former case, pus- 
tules, similar to those from which the matter was taken, were 
produced in the course of a few days. In the latter, tha' 
of the student, a papule surrounded by a distinct inflam- 


matory areola appeared on the third day, succeeded by 
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pustule which subsided and cicatrized, without any treat- 
ment about the fifteenth day, but reappeared on the thirty- 
fifth day and did not heal again under seven or eight 
weeks. The student, not thinking the experiment con- 
clusive, refused to submit to treatment, but awaited the 
development of symptoms of general infection, which, sure 
enough, made their appearance about three months after 
the last cicatrization. 

The experiments of MM. Puche, Cazenave, and Richet 
consisted in inoculating other parts of infected persons 
with pus taken from their own sores, as in the first 


_ mentioned experimnt of M. Vidal. 


In still farther support of the doctrine of the transmissi- 


bility of constitutional syphilis, otherwise than by inheri- 


tance, the American editor cites the authority of Sir 
Astley Cooper, «Mr. Liston, Mr. Hey, Sir B. Brodie, Mr. 
Lawrence, and a great many others, but adds no experi- 
ments or positive observations of theirs or bis own. 

On taking leave of M. Vidal for the present, which we 
do with no little regret, notwithstanding our objections to 
his doctrines, but more particularly to the spirit of his 


work, we beg leave to thank the American editor and trans- 


lator for two things: first, for introducing M. Vidal to the 
profession of this country in a plain, but handsome, well- 
litting English dress ; and second, for not having himself 
written a book on Venereal diseases. His notes add very 
materially to the value of the work before us—indeed with- 
out them it would not be complete—but holding, as he does, 
Views more ultra than even those of M. Vidal, and enjoy- 
ing, aS he does, such a deservedly high position among the 
surgeons of this country, we are glad, for our own sakes, 
that a foreigner stands between him and us. 


T. G. R. 
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Art. IX.—Lectures on Surgical Pathology, delivered at 
the Royal College of Surgeons of England. By James 
Pager, F. R. 8., &e. Philadelphia, Lindsay & Blakis- 
ton, 1854. 8vo, pp. 699. 


The name of the author of these Lectures has been 
rendered familiar to our readers by its association with a 
manual of Physiology, by Dr. Kirkes, of which Mr. Paget’s 
labors form an imporiant part. He ranks among the most 
original and philosophical minds in England devoted to 
the advancement of Medical Science, and in the work be- 
fore us has developed some highly interesting principles 
in Physiology and Pathology. As its title implies, it is a 
work on the Pathology, and not the practice of Surgery, and 
the reader will be disappointed if he expects to find in it 
anything in relation to the treatment of the various dis- 
eases included in its table of contents. But a clearer or 
more accurate account of all that pertains to their pathol- 
ogy, we venture to affirm, he will nowhere find, than that 
contained in these lectures. 

As introductory to the morbid changes in the animal 
body, Mr. Paget considers the process of nutrition, and 
the circumstances necessary to its healthy performance ; 
and he begins by pointing out what he regards as the differ- 
ence between development and growth, two terms frequent- 
ty used as synonymous. 

Growth is mere increase ; development is the acquiring 
of new forms and structures, adapting the individual — to 


higher conditions of existence. The foetus grows during its 
intra-uterine life, but it also undergoes rapid development, 
while after birth there is little development, but constant 
growth up to maturity. Its muscles are developed out o/ 
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neucleated cells, and its intestines, stomach, liver, and pan- 
creas, out of a single digestive cavity in its embryonic 
condition, and so, from a single body, the kidneys, testes of 
the male, and the ovaria of the female, are developed during 
the earlier months of foetal life, and when developed, these 
organs go on to increase in size. The brain in the first 
months of the embryo consists of a single lobe, the an- 
terior, from which the middle and posterior lobes afterwards 
grow out as offshoots. Arrest of development or arrest of 
growth may take place, and either will result in enfeeble. 
ment of intellect. In one case, there is a deficiency in the 
parts of the brain; in the other, all the parts are present, 
but too diminutive in size. The first is an instance of 
imperfect development, the second of imperfect growth. 
An earlier arrest of development produces acephalous 
monsters, as its suspension at the fifth month causes 
idiocy. And in like manner as to the heart ; growth may 
continfie, probably does generally continue, up to an ad- 
vanced period of life, but: development is completed during 
intra-uterine existence; and when this process is arrest- 
ed there is malformation, which takes the shape of one 
cavity, the septum being absent, or two cavaties, with a 
septum incomplete, according to the period at which the 
arrest occurred. 

We may cite another illustration. Most of our readers, 
doubtless, have read the story of O'Byrne, the giant, whose 
skeleton the great John Hunter was so careful to secure 
lor the Museum of the Royal College of Surgeons. The 
poor fellow, it is said, was suspicious that the old anatomist 


was covetous of his huge bones, and so engaged a friend 
ty carry his body out after he was dead and bury it in the 
sea. But Hunter was not to be eluded, and the skeleton, - 
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Art. IX.—Lectures on Surgical Pathology, delivered at 
the Royal College of Surgeons of England. By James 
Pacer, F. R.8., &c. Philadelphia, Lindsay & Blakis- 
ton, 1854. 8vo, pp. 699. 


The name of the author of these Lectures has been 
rendered familiar to our readers by its association with a 
manual of Physiology, by Dr. Kirkes, of which Mr. Paget’s 
labors form an important part. He ranks among the most 
original and philosophical minds in England devoted to 
the advancement of Medical Science, and in the work be- 
fore us has developed some highly interesting principles 
in Physiology and Pathology. As its title implies, it is a 
work on the Pathology, and not the practice of Surgery, and 
the reader will be disappointed if he expects to find in it 
anything in relation to the treatment of the various dis- 
eases included in its table of contents. But a clearer or 
more accurate account of all that pertains to their pathol- 
ogy, we venture to affirm, he will nowhere find, than that 
contained in these lectures, 

As introductory to the morbid changes in the animal 
body, Mr. Paget considers the process of nutrition, and 
the circumstances necessary to its healthy performance ; 
and he begins by pointing out what he regards as the differ- 
ence between development and growth, two terms frequent- 


ty used as synonymous. 

Growth is mere increase ; development is the acquiring 
of new forms and structures, adapting the individual — to 
higher conditions of existence. The foetus grows during its 
intra-uterine life, but it also undergoes rapid development, 
while afier birth there is little development, but constant 
growth up to maturity. Its muscles are developed out o! 
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neucleated cells, and its intestines, stomach, liver, and pan- 
creas, out of a single digestive cavity in its embryonic 
condition, and so, from a single body, the kidneys, testes of 
the male, and the ovaria of the female, are developed during 
the earlier months of foetal life, and when developed, these 
organs go on to increase in size. The brain in the first 
months of the embryo consists of a single lobe, the an- 
terior, from which the middle and posterior lobes afterwards 
grow out as off-shoots. Arrest of development or arrest of 
growth may take place, and either will result in enfeeble. 
ment of intellect. In one case, there is a deficiency in the 
parts of the brain; in the other, all the parts are present, 
but too diminutive in size. ‘The first is an instance of 
imperfect development, the second of imperfect growth. 
An earlier arrest of development produces acephalous 
monsters, as its suspension at the fifth month causes 
idiocy. And in like manner as to the heart ; growth may 
continfie, probably does generally continue, up to an ad- 
vanced period of life, but development is completed during 
intra-uterine existence; and when this process is arrest- 
ed there is malformation, which takes the shape of one 
cavity, the septum being absent, or two cavaties, with a 
septum incomplete, according to the period at which the 
arrest occurred. 

We may cite another illustration. Most of our readers, 
doubtless, have read the story of O’Byrne, the giant, whose 
skeleton the great John Hunter was so careful to secure 
lor the Museum of the Royal College of Surgeons. The 
poor fellow, it is said, was suspicious that the old anatomist 
was covetcus of his huge bones, and so engaged a friend 
tu carry his body out after he was dead and bury it in the 


sea. But Hunter was not to be eluded, and the skeleton. - 
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in all its vast proportions, adorns the museum of the Col- 
lege. It is eight feet in height. By the side of it is sus- 
pended the skeleton of a female dwarf, measuring only 
twenty inches. Development was equally complete in 


these individuals, for not a part belonging to the frame of 


the giant is wanting in the skeleton of the dwarf, but the 
disparity of growth is eminently striking. 

In growth no change of form or composition occurs : 
parts only increase in size; but in development there is 
improvement in quality, a change to a higher state of form 
or composition. 

Nutrition is indispensable to the preservation of the body 
in its integrity during the whole of life, the organiza- 
tion of which is the subject of continual deterioration aud 
wear and tear. It is worn out by exercise, and its tissues 
are subject to a natural decay. 

“From the first of these, the wearing-out of parts by 
exercise, it is probable that no tissue or part enjoys *mmu- 
nity. For although, in all the passive apparatus of the 
body—the joints, bones, ligaments, elastic vessels, and 
the like—much of the beauty of their construction consists 
in the means applied to diminish the effects of the friction, 
and the various pressures and stretchings to which they 
are subject, yet, in enduring these at all, they must be 
impaired, and, in the course of years, must need renewal. 
Doubtless, however, the waste of these parts by exercise 
is much less than that of the more active organs, such as 
the muscles, and, perhaps, the nervous system. With 
regard to the muscles, it is clear that chemical decomposi- 
tion and consumption of their substance attend their con- 
tinued action. Such action is always followed by the in- 
creased discharge of urea, carbonic acid and water, The 
researches of Ifelmholtz show, that the muscles them- 
selves, after long repeated contractions, are changed in 
chemical composition ; and those of G. Liebig, have de- 
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tected and measured the formation of carbonic acid in 
them during similar contractions.” 


But apart from the exhausting effects of exercise which 
hastens the disintegration of the tissues, there is a natural 
term of existence to each elemental part of the body ; 
and at the end of this period it degenerates and is 


absorbed, or dies, and is cast out. We see the proofs of 


this in the deciduous teeth, and in the hair, which after an 
appointed time are removed by the process of absorption, 
spontaneously, independently of exercise, as the body 
itself, at a later term, yields to the same general law. 
And so the ordinary course of ali the tissues of the body, 
after the attainment of their perfect state, is to remain in 
that state for a time, and then to degenerate and die, and 
being cast out or absorbed, make way for their succes- 
sors. 


“ Tt appears moreover very probable, that the length of 


life which each part is to enjoy is fixed and determinate, 
though of course in some degree, subject to accidents, 
which may shorten it, as sickness may prevent death 
through mere old age; and subject to the expenditure of 
life in the exercise of function. Ido not mean that we 
can assign, as it is popularly supposed we can, the time 
that all our parts will last; nor is it likely that all parts 
are made to last an equal time, and then to be changed. 
The bones, for instance, when once completely formed, 
must last longer than the muscles and other softer tissues. 
But, when we see that the life of certain parts is of deter- 
mined length, whether they be used or not, we may as- 
sume, from analogy, the same of nearly all. 

For instance, the deciduous human teeth have an ap- 
pointed duration of life : not, indeed, exactly the same in 
ul persons, yet, on the whole, fixed and determinate. So 
have the deciduous teeth of other animals. And, in all 


those numerous instances of periodical moulting, of shed- 
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ding of the antlers, of the entire desquamation of serpents, 
and of the change of plumage in birds, and of the hair in 
mammalia; what means all this, but that these organs live 
their severally appointed times, degenerate, die, are cast 
away, and in due time are replaced by others; which, in 
their turn, are to be developed to perfection, to live their 
life in the mature state, and to be cast off? We may dis- 
cern the same laws of life in some elementary structures ; 
for example, in the blood-corpuscles, of which a first set, 
formed from embryo-cells, disappear at a certain period in 
the life of the embryo, being replaced and superseded by a 
second set formed from lymph-corpuscles. And in these, 
also, we may see an example of the length of life of ele- 
mental parts being determined, in some measure, by their 
activity in function ; for if the development of the tadpole 
be retarded, by keeping it in a cold, dark place, and if, in 
this condition; the function of the first set of blood-corpus- 
cles be slowly and im; erfectly discharged, they will remain 
unchanged for even many weeks longer than usual: their 
individual life will be thus prolonged, and the development 
of the corpuscles of the second set will be, for the same 
time postponed.” 

The conditions necessary to the healthy nutrition of a 
part are,a right state and composition of the blood, a regu- 
lar and not far distant supply of such blood, healthy nervous 
influence, and a natural state of the part to be main- 
tained. 

It is only of late that the minds of medical men have 
been duly turned to those changes to which the blood is 


subject, and which give origin to various disturbances of 
the system. There is ordinarily a remarkable persist- 
tance in the character of this fluid, notwithstanding the 
diversity of materials put into it, and the numerous secre- 
tions separated from it, insomuch that throughout life it 
retains, in each person, certain qualities as peculiar as 
his outer features. But, remarks Mr. Paget : 
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“ Notwithstanding its possession of the capacity of 


maintenance, the blood is subject to various diseases, in 
consequence of which the nutrition of one or more tissues 
is disordered. The researches of modern chemistry have 
detected some of these changes ; finding excesses or defi- 
ciencies of some of the chief constituents of the blood, and 
detecting in it some of the materials introduced from with- 


out. But a far greater number of the morbid conditions of 


the blood consists in changes from the discovery of which 
the acutist chemistry seems yet far distant, and for the 
illustration and discussion of which we cannot adopt the 
facts, though we may adopt the language and the analo- 
gies, of chemistry. It isin such diseases as these that 
we can best discern how nice is that refinement of mutual 
influence, how exact and constant that adaptation, between 
the blood and tissues, on which health depends.” 

The necessity of the second condition is shown by the 
effect of mechanical obstructions to the circulation, whic), 
is often the loss of vitality in a part. Thus an injury 
done to the femoral or brachial artery may lead to gan- 
grene of the extremity, as excessive loss of blood hus been 
known to be followed by sloughing“of the nose, instances 
of which are cited by Mr. Paget. The following is in 
point : 

“And, lastly, let me refer to two specimens, which are 
as interesting in the history of surgery as in pathology. 
One is a tibia and fibula, the lower ends of which, togethe: 
with the whole foot, perished in consequence of the ob- 
struction of the circulation by an aneurism in the ham. 
It isan Hunterian specimen in the College Museum (No 
710); and surely we may imagine that sometimes Mr. Hun- 
ter would contemplate it with pride, to think how rare suet 
things would be in after times; for here is a strong 
contrast: the limb of a man who once had an aneurisim, 
like the one which in the former case was so destructive. 
and on whom Hunter was permitted to confer fifty year: 
of healthy life by his operation of tying the artery a: 
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distance from the diseased part. The Museum of St. Bar- 
tholomew’s owes this rare specimen and most interesting 
relic to the zeal of my colleague, Mr. Wormald. The 
patient was the fourth on whom Mr. Hunter performed his 
operation. He was 36 years old at the time; and although 
the tumor was not large, yet the whole leg was swollen, 
the veins were turgid, and he was exhausted, and in such 
bad health, that the case seemed desperate; but he recoy- 
ered, and lived, as 1 have said, fifty years. The artery 
was tied in the sheath of the triceps muscle; and in this 
operation, for the first time, Mr. Hunter did not include 
the vein in the ligature. He thus diminished exeeding- 
ly the danger of the defective supply of arterial blood. 
The preparation shows the whole length of the artery ob- 
literated trom the origin of the profunda, to that of the 
anterior tibial, and the aneurismal sac, even after fifty 
years, not yet removed, but remaining as a hard mass like 
an olive.” : 

Mr. Paget insists upon the influence of the nervous 
system upon the function of nutrition, and indeed the 
proof of the fact is ample. The control of the mind over 
the body, its agency in inducing and curing disease, do 
we not witness examples of it every day? Mr. P. relates 
some which may stand with the most remarkable, as, for 
instance, the following :-— 

« Mr. Lawrence removed, several years ago, a fatty tu- 
mor from a woman’s shoulder; and, when all was healed, 
she took it into her head that it was a cancer, and would 
return. Accordingly, when by accident I saw her a month 
alterwards she was in a workhouse, and had a large and 
firm painful tumor in her breast, which, I believe, would 
have been removed, but that its nature was obscure, and 
her general health was not good. Again, some months 
afterwards, she became my patient at the Finsbury Dis- 
pensary: her health was much improved, but the hard 
lump in her breast existed still, as large as an egg, and 
just like a portion of indurated mammary gland. Having 
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heard all the account of it, and how her mind constantly 
dwelt in fear of cancer, I made. bold to assure her, by all 
that was certain, that the cancer, as she supposed it, would 
go away: and it did become very much smaller without 
any help from medicine. As it had come under the in- 
fluence of fear, so it very nearly disappeared under that 
of confidence. But I lost sight of her before the removal 
of the tumor was complete.” 

The last condition essential to healthy nutrition, is a 
healthy state of the part to be nourished, upon which Mr. 
Paget remarks as follows : 

‘This is, indeed, involved in the very idea of the as- 
imilation which is accomplished in the formative process, 
wherein the materials are supposed to be made like to the 
structures among which they are deposited: for unless the 
type be good, the anti-type cannot be. 

In a part which was originally well formed, and with 
which the three conditions of nutrition already illustrated 
have been always present, this fourth condition will proba- 
bly be never wanting ; for the part will not of itself deflect 
from the normal state. But when any part, or any con- 
stituent of the blood, has been injured or diseased, its un- 
healthy state will interfere with its nutrition long after the 
immediate effects of the injury or disease have passed away 
Just as, in healthy parts, the formative process exactly 
assimilates the new materials to the old, so does it in dis- 
eased parts; the new-formed blood and tissues take the 
likeness of the old ones in all their peculiarities whether 
normal or abnormal; and hence the healthy state of the 
part to be nourished may be said to be essential to the 
healthy process of nutrition. 

The exactness of assimilation accomplished by the for- 
mative process in healthy parts has been already, in some 
measure, illustrated, as preserving through life certain 
characteristic differences, even in the several parts of one 
organ ; preserving, also, all those peculiarities of structure 
and of action, which form the proper features, and indicate 
the temperament of the individual. In these, and in a 


waste 

















EN nee 





RE et ee AR 


— 





ant Sa oped 


es 


432 Review. 


thousand similar instances, the precision of assimilation in 
the formative process is perfect and absolute, except in so 
far as it admits of a very gradual alteration of the parts, 
in conformity with the law of change in advancing years. 


Nor is there less of exactness in the assimilation of 


which a part that has been diseased is the seat. For, after 
any injury or disease, by which the structure of a part is 
impaired, we find the altered structure,—whether an in- 
duration, a cicatrix, or any other,—as it were, perpetuated 
by assimilation. It is not that an unhealthy process con- 
tinues: the result is due to the process of exact assimila- 
tion operating ina part of which the structure has been 
changed: the same process which once preserved the 
healthy state, maintains now the diseased one. Thus, « 
scar or a diseased spot may grow and assimilate as its 
healthy neighbo.s do. The scar of the child, when once 
completely formed, commonly grows as the body does, at 
the same rate, and according to the same general rule; so 
that a scar which the child might have said was as long as 
his own forefinger, will still be as long as his forefinger 
when he grows to be a man. 

Yet through this increase and persistence of the morbid 
structure be the general and larger rule, another within it 
is to be remembered ; namely, that in these structures 
there is usually (especially in youth) a tendency towards 
the healthy state. Hence, cicatrices, after long endurance. 
and even much increase, may, as it is said, wear out; and 
thicknings and induration of parts may give way, and all 
become again pliant and elastic. 

The maintenance of morbid structures is so familiar « 
fact, that not only its wonder, but its significance, seem to 
be too much overlooked. What we see in scars and thick- 
enings of parts appears to be only an example of a very large 
class of cases ; for this exactness by which the formative 
process in a part maintains the change once produced )) 
disease, offers a reasonable explanation of the fact that 
certain diseases usually occur only once in the same body 
The poison of small-pox, or of scarlet fever, being, for ex- 
ample, once inserted, soon, by multiplication or otherwise. 
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affects the whole of the blood; alters its whole composition ° 
the disease, in a definite form and order, pursues its 
course ; and, finally, the blood recovers, to all appearance, 
its former state. Yet it is not as it was: for now the 
same material, the same variolous poison, wil] not produce 
the same effect upon it; and the alteration thus made in 
the blood or the tissues is made once for all: for, common- 
ly, through all after life, the formative process assimilates, 
and never deviates from, the altered type, but reproduces 
materials exactly like those altered by the disease; the 
new ones, therefore, like the old, are incapable of alteration 
by the same poison, and the individual is safe from the 
danger of infection.” 

A subject of interesting inquiry is involved in the differ- 
ence to be perceived between what Mr. Paget calls ‘nutri- 
tive reproduction and nutritive repetition,’ and which he 
thus illustrates by the teeth and the blood :— 

“In our own case, as the deciduous tooth is being de- 
veloped, a part of its productive capsule is detached, and 
serves as a germ for the formation of the second tooth ; in 
which second tooth, therefore, the first may be said to be 
reproduced, in the same sense 1s that in which we speak 
of the organs by which new individuals are formed, as the 
reproductive organs. But in the shark, in which we see 
row after row of teeth succeeding each other, the row be- 
hind is not formed from germs derived from the row be- 
fore: the front row is simply repeated in the second one, 
the second in the third, and so on. 

It is the same in the blood. The new blood-corpuscles, 
that are being constantly formed for the renovation of the 
blood, are not developed from germs given off from the old 
ones; neither are they formed by any assimilative force 
exercised by the old ones. By watching the stages of 
their construction, we may see that the development of 
each is an independent repetition of the process by which 
the first were formed. And so with the successive devel- 


opments of ova and epithelial cells, and many others 3. 
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each is developed independently of the rest, and each re- 
peats the changes through which its predecessor passed.” 

Hypertrophy is a form of nutrition, and though it may 
give rise to morbid phenomena is not itself a morbid pro- 
cess. The cuticle of the hand is hypertrophied in the 
laborer, as the muscles of the leg are in the rope-dancer, 
and those of the arm in the blacksmith. The process is 
the same as in the hypertrophy of the heart, which results 
from disease of its valves or of some other part :— 

“In a great majority of cases, the hypertrophy of mus- 
cles, whether voluntary or involuntary, is the consequence 
of an increased obstacle to their ordinary action, Against 
this obstacle they exert extraordinary force, and this in- 
duces, indirectly, extraordinary formation of their tissue. 
Frequent action of muscles, unless it be also forcible, does 
not produce hypertrophy. As Mr. Humphrey says, the 
heart, though it may act with unusual frequency for years, 
yet does not in these cases grow larger; and the muscles 
of the hands are not generally so large in mechanics who 
use great celerity of action, as in those who work with 
great force. But action of muscles, if it be at once fre- 
quent and forcible, may produce hypertrophy, even though 
the action be unhealthy. This appears to be the case 
with the bladders of some children, who sufler with fre- 
quent and very painful micturition, and nearly all the 
signs of calculus, but in whom no calculus exists. The 
bladder in such children is found, after death, exceedingly 
hypertrophied, and there may be no other disease whatever 
of the urinary organs. Dr. Golding Bird has shown that 
phymosis, by obstructing the free exit of urine, may give 
rise to these signs and to extreme hypertrophy of the 
bladder ; but in some cases it appears certain that hyper- 
trophy may occur without either phymosis, calculus, 
stricture, or avy similar obstruction. It was so in a case 
illustrated in the Museum of St. Bartholomew (xxvii. 
14), in a child four years old, who had suffered intense- 
ly with signs of stone in the bladder, but in whom 
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no stone existed; no disease of the urinary organs could 


be found, except this hypertrophy of the muscular coat of 


the bladder. An exactly similar case has been recently 
under Mr. Stanley’s care, in which, after exceeding irrita- 
bility of the bladder, the enlargement of its muscular cout 
appeared the only change. 

In such cases, the too frequent and strong action of the 
bladder, though irritable and unhealthy, seems alone to give 
rise to hypertrophy of the fibres. It is, however, possible 
that the change may be due to-narrowing of the urethra, 
by muscular action. If, for example, the compressors of 
the urethra, instead of relaxing when the muscular coat of 
the bladder and the abdominal muscles are contracting, 
were to contract with them, the obstacle they would p.o- 
duce in the urethra would soon engender hypertrophy of 
the bladder. 

Hunter, whose ingenuity was ever tempting on his in- 
tellect and industry, asked himself whether the hypertro- 
phy of the heart were accomplished by the addition of new 
fibres, or by the enlargement of those that already exist. 
This question could hardly be determined without more 
microscropic aid than Hunter had at his command. But 
if we may believe (and there can be no doubt we may) 
that hypertrophy is, in this respect also, exactly similar to 
common growth, the question set by Hunter has been 
answered by Harting, with whom, on this point, Kolliker 
agrees. Ile has shown that, in the growth of striped 
muscles, there is no multiplication, no numerical increase, 
of the fibres, but an enlargement of them with addition to 
the number of the fibrils.” 


On the cpposite process—atrophy, Mr. Paget has some 
interesting remarks, a portion of which we quote. We 
have seen that the body is the seat of ceaseless degenera- 
tion, parts becoming effete, useless, injurious if retained, 
and so cast out, after a time. As years accumulate, this 
degeneration becomes more rapid than the supply of new 
materials, and senile atrophy begins. The powers whicl 
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prevailed over the waste of the organism in infancy and 
youth, and maintained the balance in vigorous manhood, 
have failed, and there is henceforward the decay of old 


age. 

“All the expressions usually employed about these 
changes imply that they are not regarded as the results 
of disease : nor should they be; they are, or may be, com- 
pletely normal ; sud were it not that the forces which are 
efficient in degeneration are, probably, very different from 
those which actuate the formative processes, we might justly 
call the degeneration of advanced age another normal me- 
thod of nutrition, For, to degenerate and die is as normal 
as to be developed and live: the expansion of growth, and 
the full strength of manhood, are not more natural than 
the decay and feebleness of a timely old age; not more 
natural, because not more in accordance with constant 
laws, us observed in ordinary conditions. As the develop- 
ment of the whole being, and of every element of its 
tissues, is according to certain laws, so is the whole | rocess 
regulated, by which all that has life will, as of its own 
workings, cease to live. The definition of lif that Dichat 
gave is, in this view, as untrue as it is illogical, Life is so 
far from being the “ the sum of the functions that resist 
death,” that itis a constant part of the history of life that 
its excrcise leads naturally to decay, and through decay 
to death. 

Of the manner in which this decay or degeneration of 
organisms casues we know but little. Till within the last 
few years the subject of degenerations was scarcely pur- 
sued: and, even of late, the inquiries, which ought to range 
over the whole field of living nature, have been almost ex- 
clusively limited to the human body. The study of de- 
velopment has always had precedence in the choice of all 
the best workers in physiological science. ‘They who have 
devoted many years of laborious thought and observation 
to the s.udy of the changes by which the living being is 
developed trom rudiment to perfection, have given fewer 
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hours to the investigation of those by which, from that 
perfection, it naturally descends into decay and death. 
Almost the only essays at a general illustration of the 
subject have issued in the ridiculous notion that, as the 
body grows old, so it retrogrades into a lower station in 
the scale of animal ereation, The flattened cornea is sup- 
posed to degrade the old man to the level of the fish; 
while the arcus senilis, by a fancied correspondence witb an 
osseous sclerotic ring, maintains him in the eminence of a 
bird: his dry thick cuticle makes him like the pachydermata; 
and his shrivelled spleen approximates him to the humility 
of the molluse. One can only commend such day-dreams 
to the modern supporters of the doctrine of transmutation 
of species; and they might, indeed, form an appropriate 
supplement to their scheme, if they would maintain that, 
in these latter days, our species is destined to degenerate 
into lower and yet lower forms, descending through the 
grades by which, in bygone times, it ascended to its climax 
in humanity.” 

All the tissues of the body seem liable, though in 
different degrees, to a degeneration connected with defee- 
tive nutrition. It is often witnessed in the muscles, in 
the great organs, and occasionally in the blood vessels, the 
bones, &e. Many examples are cited by Mr. Paget, of 
which we can afford room for but a single one :— 

“The last example of atrophy of which I will speak, is 
thai which is manifested in the arcus senilis,—the dim gray- 
ish-white arches or ellipse seen near the borders of the cornea 
inso many old persons. Its nature, as a true fatty degener- 
ation, consisting in the accumulation of minute oil-drops in 
the proper tissue of the cornea, was discovered and is ful- 
ly described by Mr. Canton. By his and others’ investi- 
gations, it has also acquired a larger interest, in being 
found the frequent concomitant and sign of more widely 
extended degenerations that are not within sight during 
life. Thus, it is commonly associated with fatty or eal- 
careous degeneration of the ophthalmic artery ; with fatty 
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degeneration of the muscles of the eyeball ; and, especially 
in old persons, with fatty degeneration of the heart 
and many other organs. In short, the arcus senilis 
seems to be, on the whole, the best indication that has 
been yet found of proneness to an extensive or general 
fatty degeneration of the tissues. It is not, indeed, an 
infallible sign thereof; for there are cases in which it ex- 
ists with clear evidences of vigor in the nutrition of the 
rest of the body ; and there are others in which its early 
occurrence is due to defective nutrition consequent on 
purely local causes, such as inflammatory affections of the 
choroid, or other parts of the eye: but, allowing for these 
exceptions, it appears to be the surest, as well as the most 
visible, sign and measures of those primary degenerations 
which it has been the chief object of the last two lectures 
to describe.” 

Besides the topics briefly noticed in this article, some 
of the more interesting subjects discussed in these lectures 
are inflammation, repair and reproduction, tumors, cancer, 
und tubercle ; and the reader in quest of precise and full 
nformation on these points will no where find more to 
epay research than in this work. 


-+s2ee>——-—-- - 


Art. X.—A Practical Trealise on Inflammation of the 
Uterus; its Cervix and Appendages, and on its Connec- 
tion with Uterine Disease. By James Henry Besner, 
M.D. Philadelphia: Blanchard & Lea. 1853. 


The author of this treatise says, in his preface, that the 
doctrines which it sets forth have made great progress 


since the publication of previous editions, and that fromm all 
parts of the globe he has received testimonies of approba- 
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tion from those who have made actual investigation of the 
subject. Few affections have been investigated with 
more success during the last few years than those to which 
Dr. Bennet has specially devoted himself, and the reason 
for it is obvious: they have been examined by physical 
means suflicient to reveal their character. We owe our 
progress in this department of pathology and practice, to 
the introduction of instruments as means of diagnosis. 
The practical results of this step have been more striking 
than those which have flowed from the use of the stetho- 
scope in diseases of the chest. The new method has revo- 
lutionized the practice in uterine diseases. It has given 
a certainty to our remedial efforts in such complaints which 
it were impossible to attain by any other method, 

Dr. Bennet expresses surprise that this mode of exam- 
ining the uterus in its morbid conditions should have been 
so long overlooked by the profession. It is more surpris- 
ing that, having been introduced and so beneficially ap- 
plied, it should meet with the determined opposition of so 
many practitioners. Inspection of the uterus is, even now, 
practiced by comparatively few physicians, and by many it 
is regarded, not merely with aversion, but with hostility. 
The procedure is denounced as immoral. It is alleged 
that it offends, and will blunt, the delicacy of the sex. 

Such practitioners, we think, are mistaken. The argu- 
ment of immorality would apply with quite as much force 
to the practice of midwifery, by men, and has, indeed, 
been urged by the advocates of female medical education. 
No such moral deterioration results, in our belief, from 
either practice. Will any one assert that those women 
who have been the subjects of male-midwifery or of the 


speculum, are less pure than those who have had only fe- 
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male accoucheurs, or have escaped the necessity of medical 
attendance altogether? But we cannot believe that this 
objection to the speculum is entitled to grave consider- 
ation. 

We were present, not long since, at a discussion on this 
subject, and were much impressed by a statement made 
by Prof. Miller, whose experience in the use of the specu- 
lum is known to have been very great. He said that he 
had within a few years past had patients from nearly every 
county in Kentucky, laboring under disease of the cervix 
uteri, and that when one came to him he was pretty sure 
that she would soon be followed by another. And he add- 
ed, that his success in treating these affections, had only 
been such since he began to employ the speculum as a 
means of diagnosis. The positive evidence of one such 
practitioner, founded upon ample observation and experi- 
ence, we take to be worth more than the speculative ob- 
jections of a thousand men who have made no trials with 
the instrument. Any one who has read the standard 
works on uterine diseases, published only a few years back, 
and has realized how vague is the instruction they convey 
on many subjects, will hail any new light that may be 
thrown upon these troublesome disorders. One of the 
best of these werks is confessedly the treatise of Sir 
Charles Clarke on Female Discharges, and yet, as every 
reader knows, it fails to notice one of the most frequent 
causes of such a condition—inflammatory ulceration of 
the cervix. What, in truth, was known of such affections 
before the inauguration of this new mode of diagnosis ? 
Our remedies were directed in the dark, because we had 
no precise idea of the nature of the affection. We pre- 


scribed for symptoms, while the cause of the complaint re- 
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‘mained undiscovered, and so we went on, too often trying, 

without avail, the whole round of alteratives, styptics, and 
astringents. But since the adoption of instrumental ex- 
amination we have been able to fix the seat of the disease, 
and to reach it by efficient remedies. 

The use of the speculum in diseases of the uterus is not 
only valuable as a guide to the application of powerful 
agents when they are demanded, but as warning the prac- 
titioner against their use when not required. Dr. Bennet 
says on this point :— 

“Not only is it possible to treat successfully non-ulcerated 
inflammation of the cervix, when slight, and of recent date, 
merely by emollient and astringent injections, rest, and 
attention to general health, without having recourse to 
instrumental examination, or to means of treatment re- 
quiring instrumental interference, but even slight ulcera- 
tions, unaccompanied by general inflammatory hypertro- 
phy, and unattended with disease of the urinary canal, 
will sometimes give way under the influence of these 
means. In order to establish this fact, after ascertaining 


with the speculum the presence of a superficial ulceration 


of this description, I have repeatedly thus treated the 
patient, without using any other local application to the 
ulcerated surface, and have found the inflammation dimin- 
ish, the ulceration decrease, and at last cicatrice. 

It is only, however, in cases of slight ulceration, unaec- 
companied by general hypertrophy or by cervical disease, 
a rare condition, that emollient and astringent injections 
lone succeed; and even in these exceptional cases the 
treatment cannot be depended upon. Moreover, the re- 
covery, when it does take place, is so much more tedious 
than when eauterization of the ulcerated surface 1s resort- 
edto, that 1 never feel authorized te recommend its adop- 
tion, if the existence of ulceration has once been instru- 
mentally recognized; as long as it is only suspected, and 


there does not seem suilicient ground: to warrant an ex- 
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amination, the employment of these local means of treat- 
ment, is, however, the rational course.” 
The remarks of Dr. Bennet on ulceration of the cervix 
uteri, and the use of cauteries in such cases, are highly 
interesting. We quote one passage :— 
“A few years ago, in this country, ulcerative disease of 
the uterine neck was seldom detected, even by the most em- 
inent uterine practitioners of the day. In a large proportion 
of the chronic cases of this description, for which I was then 
evunsulted in private practice, the very existence of the 
inflammatory ulceration from which the patient had been 
suffering for many years had not been even suspected, not- 
withstanding many valued opinions had been taken. 
Since the attention of the profession was dirceted, in the 
first edition of this work, to the frequency of this form of 
disease, and since the doctrines therein promalgvted have 
been adopted and acted upon by miny leading practitioners, 
[ have observed fewer instances of non-detection of ulcer- 
ative disease. [am still, however, coatinauly witaessing 
cases in which ulceration has thus been imperfectly recog- 
nized and treated, the exterual or cervical ulceration only 
having been attended to, and the internal ulcerative ele- 
ment remaining unperceived, This error is committed in 
Paris as well as in this country. I never recollect seeing 
the cervical cavity examined, as [ now invariably examine 
it, when I held office in the Paris hospitals ; and in what 
has beeu written by French pathologists on uterine dis- 
eases, there is no evidence of their being acquainted with 
the fact of ulceration so frequently penetrating and lurking 
in the cavity of the cervix. On the contrary, they mistake 
for indications of internal metritis the discharges whieh 
exist when the cervical cavity is inflamed or ulcerated. 
The agents which may be used for cauterization of the 
cervix are varied. The principal are the nitrate of silver, 
the mineral acids, and more especially the acid nitrate of 
mercury, potassa fusa and potassa cum calce, and the ae- 
tual cautery. We will successively examine each of these 
agents, 

The most generally employed, and at the same time 
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the least energetic caustic, is the nitrate of silver.  In- 
deed, it scarcely deserves the name of caustic, so super- 
ficial is its action. When freely applicd in substance to 
the granulations which cover the ulcerated surface, it 
forms a white film or eschar, the thickness of which, when 
it falls, is seldom greater than that of a piece of draw- 
ing-paper. This eschar is thrown off either entire or 
piece-meal, about the third or fourth day. On the lat- 
ter day, the surface to which the solid nitrate of silver has 
been applied, is generally found red, irritable, and bleed- 
ing. On the fifth day, however, all apparent irritability 
and tendency to bleed disappear, and by this or the fol- 
lowing day, the amount of benefit to be obtained from 
the application is generally ascertained, the ulceration 
seldom improving subsequently. If left to itself, indeed, 
it soon again becomes morbidly irritable, and occasions 
pain and sympathetic recreation on the general system. 
When a solution of nitrate of silver is used, these effects 
are obtained in a shorter space of time, and it may conse- 
quently be applied at shorter intervals than every fifth or 
sixth day, the period which should be allowed to elapse be- 
tween the applications of the solid nitrate. In some 
cases, a strong solution thus employed may be more bene- 
ficial than the solid nitrate, but as it entails a more fre- 
ent use of instrumental means, the great drawback in 


the treatment of these diseases, I generally confine myself 


to the uso of the solid caustie. 

The periodical application of the nitrate of silver to the 
ulceration often suffices to bring on healthy action, and to 
cause the ulceration, if small and recent, to heal in a few 
weeks. Even when it ts covered with fungous, livid gran- 
ulations, and secretes an abundant sanguinco-muco-puru- 
lent discharge, the solid caustie, freely applied, generally 
arrests the exudation of blood, and brings the ulcer to a 
clean, healthy, and comparatively dry state after two or 
three applications ; although it is seldom sufficiently pow- 
erful to modify the vitality of such a diseased surlace, so 
as to produce cicatrization. In these cases, however, the 
solid nitrate of silver is a most valuable agent, as it Is ap. 
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plicable in a stage of the disease when other and more pov) 
erful remedies can scarcely be used. Owing to the ver 
limited cauterizing powers of the nitrate of silver, it majArr 
be employed without the precautions which the more pow) ¥ 
erful caustics imperatively require. Its being dissoly: 

to a considerable extent by the blood and muco-pus whic T 
freely exude from these ulcerations, i is of no consequerice| go 
so far from doing harm to the surrounding tissues, if it r ft 
on and touches ‘the ‘m, it acts, on the contrary, bene ficially 

as a powerful astringent, if they are at all inflamed, whic 
they generally are. When applied to a non-ulcerated Rec 
mucous surface, it merely seems to produce a white film ofvolt 
epithelial eschar, the falling of which is never followed by ect 
ulceration or excoriation, all evidence of its having beet 1 4 
applied disappearing in a few days. 

If the ulceration penetrates into the cervical cavity, thepel 
solid nitrate of silver may be pushed into it as far as it wilFtr’ 
enter, or a camel-hair pencil, loaded with a saturated solugng! 
tion, may be used in the same way. There is no fear, atten, 
we have seen, of penetrating too far, as the cervical canal if 
only sufficiently dilated to admit the brus sh, or the eausti@ 
cylinde r, in the re gion to which inflammatory action eX rel 
tends. Beyoud the point where inflammation ceases, th anc 
natural and healthy coarctation of the cervical canal wilfthr 
prevent their passing. I prefer the brush when the imjorg 
flammation penetiates very far, lest the stick of causti of | 
should break. This has occurred to me more than one 
but I have never had any difficulty in extracting the frag 
ment, cither by means of the speculum forceps, the end o ad) 
whic T have had purposely made small, or of the uterin 
sound. Thenee the necessity of examining the piece of} ty 
caustie that has been used, when it is withdrawn, in orde 
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1b mafArr. XL—On Diseases of the Liver. By Grorae Bunn, 
e pow) M.D., F.R.S. Philadelphia: Blanchard & Lea. 1853. 
solve 

whic} The first edition of this work, published some years 
lChCCeo in this country, was received by the press and the 
it run 
cially) 
whic 
vatedpecessible to those who are not in possession of the 
iim ofvolume. Diseases of the Liver, once so prolific a sub- 
ed by Mject, have been of late years very much neglected by 


bee! ; : 
ectlt edical writers, and sucha treatise as the monograph 


rolession with great favor, and we are glid that a 
econd has rendered its valuable store of inlormaion 


. tp pelcre us was greatly needed. Our knowledge both of the 
it wijptructure and diseases of this important organ was exceed- 
solu inely vagile when most of the former treatises were writ- 


ir, ¢ 


‘Hen, and the current pathology of a period just past, which 
nal} q 
tustid 
n eX 
(hand more accurate investigation. The microscope has 


mseribed most of the diseases of the shinninel viscera, as 
well as all fevers, to disorder of the liver, demanded new 
| willthrown a flood of light upon the minute strueture of this 
e in Orzal 5 its study in the laboratory and in the lower series 
of the animal kingdom has increased our knowledge of its 
function, so that the writer of the present day enjoys great 
nd o advantages over his predecessors. 

erin Dr. Budd begins with av account of the Intimate strue- 
CeO ture of the liver, as revealed by the researches of Nier- 
nan, Bowman, Henle, and Muller, which forms an appro- 


priate introduction to the study of its diseases. Conges- 


needa’. ; : “ysl a : ; 
_. tion is the first morbid condition of the liver treated of 
Wit = Z 
The writer remarks :— 
Ca = . ° . . 
* Congestion of the liver from mechanical my) ediment 
ROS to ihe onward current of the blood is gen rally by ught 
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under our notice, not as a disease of itself; but as a cow. 
sequence and a complication of valvular disease of th: 
heart, or of some other condition that prevents the fre 
passage of the blood through the chest. But, although ; 


blood, often already impure by defective action of the 


lungs and the kidneys; and in other ways much aggri- 


vates the condition of the patient. 
The cougesiion of the liver may be relieved directly }y 
general or local bleeding, or by medicines, such as sul- 


phate of magnesia and bitartrate of potash, which cause i 


copious drain from the portal system of veins ; and, ir 
directly, by medicines, such as small doses of blue pill 
which iuerease the seeretion of bile. In cases of drops) 


from disease of the heart, when the liver is gorged and the 
complexion sallow, small doses of blue pill, in conjunction 
with diuretics or purgatives, are often productive of extra- 


ordinary benefit. 


Under such circumstances, it is almost needless to re- 


mark, it is very important that the patient should tak 


very sparingly of fermented drinks, and abstain from ric: 
dishes, and indeed, from all articles of food likely to adi 


to the congestion of the liver. 


Ilitherto we have considered only that kind of conges- 


tion which results from mechanical hindrance to the back- 
ward current of the venous blood. But congestion—that 


is, undue accumulation of blood in the ves sels—may re- 


sult from totally different conditions. 

The large vessels serve merely as channels to convey to 
the different tissues of the body the blood from which th: 
materials of their nutrition are drawn. The process of nv- 
trition is dependent on a mutual affinity between the blood 
and the tissues, by virtue of which each part withdraws 
from the blood through the thin walls of the capillary ves: 
sels those materials “which its proper nutrition requires. 
And the equable distribution of the blood through thi 
hody depends not merely on its more obvious conditions— 
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on the propulsive power of the heart, on the suction power 
of respiration, and on there being a free passage for it 


} through the arteries and the veins ; but also on this mutual 
® action, or affinity, between the blood and the tissues, 
f which is being constantly exerted in every part of the 


body as long as its nutrition continues. Modifications of 
this affinity, leading to congestion, or undue fulness of 
the vessels, may result from changes either in the tissues 
or in the blood. Thus, if a part be injured in any way— 
if the skin be cut, or a bone be broken——provided the 
vitality of the tissues be not destroyed, there is imme- 
diately set up a process of inflammation, or of repair, and 
one of the first results of this process is an increased flow 
of blood to the part and a turgid state of its vessels. So, 


again, if any part be the seat of a cancer or of any other 


morbid growth, there is at once, by virtue of this increased 
and faulty nutrition of the tissues, an increased flow of 
blood to the part, and, after a time, the vessels of that 
part are found to have grown larger. So, indeed, it is 
generally : wherever an important vital process is going on, 
there is an increased flow of blood to the part, and a con- 


gestion, if it may be so termed, or an accumulation of 


blood in the vessels, by which the vital action is maintain- 
ed. And there can be no doubt that this inereased flow 
of blood, and this turgescence of the vessels, is secondary 
to the vital action, and the result of it ; and that it is caus- 
ed by the modification of the affinity between the blood 
and tissues which the action in question produces.” 

Hemorrhage has been generally regarded as a common 
result of affections of the liver. Dr. Budd thinks that it is 
exceedingly rare :— 

“Now and then, however, it does occur; more es- 
pecialiy, according to the observations of Rokitansky, in 
children, when the liver is much congested from suffo- 
wttive catarrh, or some other condition that impedes the 
circulation through the chest. The hemorrhage may take 
place in the substance of the liver or at its surface, or in 
both situations at once. When it takes place in the sub- 
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stance of the liver, it may cause but little pain, and do 
but little other mischief. After a time, the blood, like 
blood effused elsewhere, is absorbed, and no sign of the 
accident 1emains; or the only sign of it that remains is a 
scar, the origin of which can seldom be traced. The he- 
morrhage thus escapes detection. When hemorrhage 
takes place at the surface of the liver, the blood may col- 
lect under the capsule, and form a palpable tumor ; or may 
even rupture the investing membranes, and thus become 
effused into the peritoneal sac. It then, of necessity, 
causes much pain and tenderness, which are more or less 
widely diffused, according to the nature of the injury. 
The pain and tenderness are, howeyer, seldom of long con- 
tinuance. The effused blood does not inflame the serous 
membrane, and, in consequence, the pain and tenderness 
disappear entirely, or much abate, in the course of a few 
days.” 

The chapter on inflammation of the liver is a very 
elaborate and important one. Inflammation of the liver 
may be excited by a great variety of causes, and assume a 
variety of forms. Abscess may be the result, and this is 
found frequently to ensue upon surgical operations. Upon 
this subject Dr. Budd remarks :— 

“It may be considered then established, that the ab- 
scesses Which form in the liver and other organs, after sur- 
gical operations and injuries of the head or limbs, are 
owing to suppurative inflammation of a vein, and the conse- 
quent contamination of the blood by pus. The globules of 
pus, mingled with the blood, are conveyed to the capillary 
vessels of the lungs, and, it would seem, by becoming me- 
chanically arvested there, excite each circumscribed inflam- 
mation and abscess. Ifany of the globules pass through 
the capillaries of the lungs to the left side of the heart, 
they are sent in the arterial current to other organs, and, 
becoming arrested in the capillaries of these organs, excite, 
as in the lungs, inflammation of limited extent, rapidly 
passing on to abscess. 
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These scattered abscesses are most commonly found 
after operations or injuries, because suppurative inflamma- 
tion of the inner surface of a vein is most commonly caused 
by mechanical injury of its coats ; but they may obviously 
result from suppurative phlebitis set up in any other way. 
Ihave met with two instances in which scattered ab- 
scesses in various organs seemed to result from a collec- 
tion of pus that had formed; from some cause which | 
could not discover, between the periosteum and bone of 
the upper arm; another instance, in which their source 
was probably a large tuberculous cavity in the lungs, 

Perhaps then, we are justified in concluding, in all cases 
in which we find collections of pus rapidly formed in differ- 
ent parts of the body, that the immediate cause of these 
scattered inflammations is some irritating substance con- 
veyed there by the blood ; and in most of the cases where 
the abscesses in the lungs are small and circumscribed, 
that this irritating substance is pus, derived from inflam- 
mation of the inner surface of a vein. 

In cases in which we cannot find the inflamed vein, the 
facts that the abscesses are scattered in the same way, 
and occupy the very same anatomical seat as in those 
cases in which the source of the pus is known—that this 
kind of dissemination and the anatomical seat occupied 
are also the same as in the case of injected mercury and 
secondary cancer— are conclusive in showing that the 
agent arrives by the blood, and almost conclusiye that this 
agent is a pus-globule. 

The proportion of cases of this kind, in a given number 
of cases of abscess of the liver, will, of course, vary 
with the frequency of abscess of the liver from other 
causes, 

In India, where other powerful causes of abscess 
of the liver are in operation, the proportion will be 
small. In the cases published by Annesley, there is not 


one that we can, from his description, place in this cat- - 


egory. 
In the seventeen cases that have fallen under my own 
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care at the Dreadnought, and in King’s College Hospital, 
there is only one that clearly belongs to this head. In 
that instance, abscess of the liver, with abscesses of the 
lungs and collections of pus in various joints, resulted from 
phlebitis caused by the operation of bleeding. 

In the sixteen cases collected by Louis and Andral, in 
Paris, where abscess of the liver from other causes is less 
frequent, there are four which may be placed in this cate- 
gory ;—one in which the abscesses were consequent on 
venesection (Louis, Obs. 2); another in which they were 
consequent on childbirth (Louis, Obs. 1); a third (An- 
dral, Obs. 23), where, with abscesses of the liver, there 
was lobular pneumonia of the left lung, gray hepatization 
of the right, and pus between the vertebral column and 
pharynx ; a fourth (Andral, Obs. 26), in which there was 
gray hepatization of the lower lobe of the left lung, and 
pus in the mediastinum.” 

We have no hesitation in expressing the opinion, that 
this work of Dr. Budd’s is one of the most trustworthy 
monographs ever presented to the profession, and that it 


ought to be in the library of every physician. 





Art. XII—Essay on the Mechanism and Management of 
Parturition, in the Shoulder Presentation. By Wi.u1am 
M. Bouina, M. D., of Montgomery, Ala. 


Dr. Boling is one of the most industrious physicians in 
our country. He is at once a writer and a hard-working 
practitioner. His papers are always acceptable to the pro- 
fession, for they are the result of reading, reflection, and 
experience. The monograph before us is the fruit of much 
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research and observation. All the authorities have been 
consulted, and every expedient proposed in the accident 
under consideration, is weighed and criticized. It is a full 
and thorough presentation of the subject, and will be read 
with instruction by those who are not already versed in 


‘such obstetrical questions. Dr. Boling proves by numerous 
cases that even in these unfortunate presentations, de- 


livery may take place without the assistance of the ac- 
coucheur :— 


“ Besides the eight cases mentioned, as occurring under 
my own observation, in one of which the patient was de- 
livered by the efforts of nature, and in three at least of 
which delivery in the same manner, there is good reason 
to believe, might have ultimately taken place, I have been 
furnished by my professional acquaintances with the par- 
ticulars of two other cases, being the only ones of which I 
have heard among them. One of these was delivered after 
repeated efforts to turn, by two gentlemen in attendance ; 
and while they had stepped aside to discuss the further 
treatment of the case, by the natural efforts, aided by 
traction on the protruding arm, made by a negro midwife, 
who had had the management of the case before the physi- 
cians were called, and who boasted not a little of the success 
of her practice, after the doctors, as she insisted, had “given 
the patient out.” The other case was also delivered by 
the natural efforts, aided by traction on the arm, made 
by the husband himself, of the patient, during the absence 
of the physician, who had left for the purpose of procuring 
a pair of forceps with which to effect delivery. Thus, three 
out of ten cases at least, may be regarded as having been 
delivered by the natural powers.” 
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Art. XIII.—The Elements of Materia Medica and Ther 
apeutics. By Jonaruan Peretra, M.D., F.R.S. ani 
L.S. Third American Edition, enlarged and improve) 
by the Author. Including notices of most of the Med 
icinal Subtances in use in‘the civilized world, and form 
ing an Encyclopedia of Materia Medica. Edited by 
Joseru Carson, M. D., Professor of Materia Medica anj 
Pharmacy in the University of Pennsylvania, Fellow « 
the College of Physicians of Philadelphia, ete. Vol II 
Philadelphia: Blanchard & Lea. 1854. Pp. 122( 
Syo. 


All that we propose to do, it simply to announce th 
publication of the second volume of this great work. Al 
analysis of its rich pages is out of the question, and woul 
be a work of supererogation if it were practicable withi 
any space at our command ; this treatise is an encyclop: 
dia, and must be consulted by each reader for himsel 
It isa full and systematic summary of all that the practi 
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of this great monument of learning and patient industry hyp 
not been spared to reap the rewards of his honorable to! 
Few books have been published in our time so comprehes 
sible and full, and evincing accurate knowledge in rega 
to so vast a variety of subjects. 
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Art. XIV.—Practical Observations on Aural Surgery 
and the Nature and Treatment of Diseases of the Ear. 
With illustrations. By Wititiam R. Wue, Fellow of 
the Royal College of Surgeons in Ireland; Surgeon to 
St. Mark’s Ophthalmic Hospital ; Honorary Member of 
the Royal Medical Society of Stockholm, ete., ete. 

| Philadelphia: Blanchard & Lea. 1853. Pp. 475, 8vo. 

! A good work on Diseases of the Ear has long been 

felt to be a desideratum in our medical literature. The 

pathology and treatment of such affections are so little 
understood by the profession that physicians have gener- 
ally been content to surrender their cases of aural surgery 
to specialists, who have been too often little better than 

‘pretenders. No work has ever entered so extensively into 

‘the pathology and treatment of these diseases.as the one 

of which we have given the title above, and in which the 

author has attempted to lay down just principles for an 
accurate diagnosis, and to found the treatment upon the 


} : 
Wf well-established laws of modern pathology and reasonable 


M therapeutics. It is a practical work, founded upon ex- 


y LP tensive experience, and therefore entirely trustworthy: 


tol 
‘hex 


gal 


It is precisely such a treatise as one wishes to possess, 
‘who has a case of disease of the ear before him, the 
character of which he does not fully comprehend. 

Mr. Wilde is a surgeon of high reputation for learning 
and skill, and the hospital in which he has acquired his 
practical knowledge of diseases of the ear is an institution 
created by his own energy. Tis work is a seasonable con- 


publishers, Messrs. Blanchard & Lea, have done the pro- 


iession of our country a favor by its republication. 





tribution to our medical literature, and those enterprising 
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Art. XV.—Vestiges of the Natural History of Creation. 
Tenth Edition. London: 1853. 


Ws wonder much to see that new editions of this work 
are still called for by the readiag public of England 
“Time was, that when the brains wore out, the man would 
die ;” and certainly if this book has not been decapitated 
and buried, we are not judges of a critical execution. We 
had supposed that after life’s fitful fever it was sleeping 
well. It was extremely active during its brief career in 
this country, but for some years past it has seldom been 
heard of, except as a philosophical romance which dazzled 
the multitude for a time but now was credited by no one. 
It has fallen into disrepute and oblivion on this side of 
the Atlantig But its fate appears to be different on its 
native soil. Ten editions have been consumed by the 
British readers of such pseudo philosophy. 

This writer, with a smattering of science, took up the 
old notion of Lord Monboddo, which has found later advo- 
ates in Lamarck and Geoffrey St. Hiliaire, and popularized 
it in the “Vestiges.” He would persuade the common 
people, as these savans would have had philosophers be- 
lieve, that creation has proceeded upon a plan of develop- 
ment,—-the lowest animals formed from slime, and the 
higher developed out of these, up to the highest. Upon 
this hypothesis, monkeys are the progenitors of men, a: 
oysters are the stock from which monkeys sprang! The 
theory has been a great favorite with philosophers of a 
particular school, but unfortunately it is opposed by the 
facts of science, and it is only closet philosophers who 
have embraced it. It rests upon false assumptions, and 
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the few appearances which once gave a sort of plausibility 
to it are giving way to the increasing light of zoological 
science. There has not been the progress in created be- 
ings that the theory assumes as its starting point. All 
the classes of the animal kingdom, if they did not start 
together, were originated when the earliest deposits were 
taking place, and the first species of each class were as 
perfect in organization, as high in the animal scale, as those 
which have succeeded them, and are living at the present 
day. 

But we will not waste words on a book which, to all 
intents and purposes, may be regarded as dead, at least 
in all the region where our Journal circulates. 


POS HO - -—- 


Art. XVI.— Lectures on the Diseases of Infancy and 
Childhood. By Cuartes West, M.D., Fellow of the 
Royal College of Physicians to the Hospital for Sick 
Children ; Physician-Accoucher to, and Lecturer on 
Midwifery at, Saint Bartholomew’s Hospital. Second 
American, from the Second and Enlarged London Edi- 
tion. Philadelphia: Blanchard & Lea, 1854. 


We have in the volume of Lectures of which we have 
given above the title, a practical work, a new edition of 
which renders it available to all our readers. It is founded 
upon the ebservations of the author at the Lambeth In- 
frmary for Children, continued through ten years. We 


can find space for only a few extracts from its instructive . 


pages. In reference to the frequency of convulsions in 
children, the author remarks :— 
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“The grand reason of their frequency is no doubt to be 
found in the predominance of the spinal over the cerebral 
system in earl, life. Inthe adult the controling power of 
the brain checks the display of those reflex movements 
which become at once evident if disease heighten the 


excitability of the spinal cord, or cut off the influence of 


the brain from the paralysed limb, or even if sleep suspend 
that influence for the season. When the child is born the 
brain is but imperfectly developed, its functions are most 
humble, and convulsions are then so frequent that they are 
computed to occasion 73.3 per cent. of all deaths which 
take place during the first year of existence, from diseases 
of the nervous system. In the next two years the brain 
more than doubles its weight, and deaths from convulsions 
sink to just a third of their former frequency. In propor- 
tion as the brain increases in size, and its structure ac- 
quires perfection, and its higher functions become display- 
ed, convulsions grow less and less frequent, until from the 
10th to the 15th year they cause less than 3 per cent., 
and above 15 less than 1 per cent., of the deaths from 
diseases of the nervous system. 

But a little observation will show you, that though con- 
vulsions are often the immediate cause of death, yet this 
fatal event is rare during childhood in comparison with 
those instances in which they pass off without any serious 
result ; and that in proportion to their frequency they 
less often betoken serious disease of the brain in_ the 
child than in the adult, while any cause which greatly 
excites the spinal system may be attended by them. 
The disturbance of the spinal system, which ushers in 
fever in the adult, shows itself by shivering. In the 
child, the same disturbance often shows itself not by 
shivering but by convulsions; or convulsions may be in- 
duced by a constipated state of the bowels, by the pre- 
sence of worms in the intestinal canal, or of a calculus 
in the kidney, or by the pressure of a tooth upon tli 
swollen gum. Hence your first duty is, in every case, 
to ascertain where is the seat of the irritation which excited 
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the nervous system to this tumultuous reaction. If the 
fits come on in an advanced stage of some serious disease, 
they are probably only the indications that death is busy 
at the centre of vitality; if they attack a child laboring 
under hooping-cough, they point to a congested state of 
the brain, the consequence of the impeded circulation 
through the lungs; if they occur in a child apparently in 
perfect health, they probably indicate that the stomach 
has been over-loaded, or that some indigestible article of 
food has been taken; or, if that be certainly not the case, 
one of the eruptive fevers is perhaps about to come on ; 
most likely either small-pox or scarlatina.” 

Dr. West thus speaks of a condition of the lungs some- 
times found in infants at birth which leads to early death 
—atelektasis, or imperfect expansion of the lungs, first 
clearly described by Dr. Jorg, of Leipsic :— 

“The causes of this condition are not clearly made out. 
Dr. Jorg has attributed great importance to precipitate 
labour as a frequent cause of its occurrence, and has sug- 


gested a somewhat fanciful theory to explain its mode of 


production. He conceives that one grand use of the uter- 
ine contractions is gradually to enfeeble the circulation 
through the placenta, and thus to induce in the foetus 
that besoin de respirer which shall excite the complete 
establishment of respiration immediately on its birth. If, 
however, by the very rapid course of labor, the child 
should be born while the foetal circulation is still going on 
with unimpaired vigor, the want of air will not be experi- 
enced by the child, and its attempts to breathe will be 


feeble and imperfect. It is probably better, instead of 


indulging in speculations of this sort, to content ourselves 
with the simple statement that when, from any cause what- 
ever, the establishment of respiration at all has been at- 
tended with difficulty, there is a very great probability 
that its establishment will never be complete, but that 
some lobules only will receive the air, while it will not 
penetrate into other paris of the lung. The probability 
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of this occurring, too, will be still greater if the children 
be weakly, or ill-nourished when born, or if they be ex- 
posed soon after birth to cold or other unfavorable hygien- 
ic influences, such as are calculated to interfere with the 
due performance of respiration. 

Cases in which this condition of the lungs exists usually 
present the history of the child having been apparently 
still-born ; and, though resuscitated after a time, yet still 
continuing unable to utter a strong and loud cry like that 
of other children. Even after breathing has gone on for 
some time, such children usually appear feeble; and though 
they taay have attained the full term of foetal life, yet 
they can scarcely suck, although they often make the 
effort. An infant thus affected sleeps even more than 
new-born infants usually do ; its voice is very feeble, and 
rather a whimper than a cry; and the chest is seen to 
be very little, if at all, dilated by the respiratory move- 
ments. The temperature falls, the skin becomes pale, 
and the lips grow livid, and often slight twitching is ob- 
served in the course of a few hours about the muscles of 
the face. The difficulty in sucking increases, the voice grows 
weaker and more whimpering, or even altogether inaudible, 
while respiration is attended with a slight rade, or an occa- 
sional cough; and the convulsive movements return more 
frequently, and are no longer confined to the face, but 
affect also the muscles of the extremities. Any sudden 
movement, suffices to bring on these convulsive seizures ; 
but even while perfectly still the child’s condition is not 
uniforn, but it will suddenly become convulsed ; and dur- 
ing this seizure the respiration will be extremely difficult, 
and death will seem momentarily impending. In a few 
minutes, however, all this disturbance ceases; and the 
extreme weakness of the child, its inability to suck, its 
feeble voice, and its frequent and imperfect inspirations, 
are the only abiding indications of the serious disorder 
from which it suffers. But the other symptoms return 
again and again, till at length, after the lapse of a few days, 
or a few weeks the infant dies. 

But I will relate a case which may serve to impress 
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these characteristics on your memory. A little boy, three 
weeks old, was brought to me at the Children’s Infirmary, 
on March 13, 1846. He was puny, emaciated, with a 
cold surface, and bloodless conjunctiva. His face, which 
was wizened like that of an old man, was occasionally dis- 
torted by slight convulsive twitches ; and these fits, as the 
mother termed them, were, according to her account, some- 
times much more severe. The abdomen was tympanitic, 
and it alone was seen to move during respiration, there 
being hardly any lateral expansion of the chest. The ear 
applied to the chest heard but little air entering ; and the 
cry was a stifled whimper, in which none of the inspiratory 
sound, the reprise of French writers, was distinguishable. 
The child sucked with difficulty, and had wasted ever 
since its birth, though no diarrhoea existed, but the bowels, 
on the contrary, showed a tendency to constipation. 

The chest was rubbed twice a day with a stimulating 
liniment, and a mixture was given containing some am- 
monia and the compound tincture of bark. Under this 
treatment the child appeared to improve; it began to 
breathe less rapidly and in a less labored manner; and its 
cry became louder. The pareuts, however, were miserably 
destitute, the mother in an ill state of health, so that her 
milk afforded but a very imperfect sustenance for the child. 
From the beginning of April he grew less well, and began 
to have occasional attacks of general convulsions, in one 
of which he died cn April 26, 1846. 

On examining the body, large portions of both lungs 
presented the appearance which | have described as charac- 
teristic of their imperfect expansion ; but inflation restored 
them to a crepitant state. Some patches, however, though 
they admitted air and assumed the same color as the rest 
of the lung, yet could not by any effort be dilated so com- 
pletely as to rise to a level with the surrounding tis- 
sue. The foramen ovale was open, the margin of the 
valve for fully half its circumference not being adherent, 
although the valve was sufficient large for its closure. The 
ductus arteriosus also was quite permeable, although of 
considerable less calibre than during foetal life.” 
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Arr. XVII.—T?ansactions of the Medical Society of the 
State of New York, at its Annual Meeting in the 
City of Albany, held February, 1854. Albany: Van 
Benthuysen. 1854. 


This tract is published by the State of New York, as 
among the doings of its Assembly. New York does things 
on a scale worthy of the intelligence and greatness of the 
Empire State. When a member of the general assembly 
of Kentucky was requested at the last session to apply 
for an appropriation to publish the transactions of the 
Kentucky Medica] Society, he replied that he “should be 
laughed at if he were to make such a proposition, and 
that his motion would not receive a single vote!” 

The Transactions of the State Medical Society of New 
York are made up chiefly of the following papers :— 

“1. Annual Address before the State Medical Society; 
by Jenks 8S. Sprague, M. D., President. 2. Extra-Uterine 
Conception, reported for the State Society; by Wm. H. 
H. Parkhurst. 5. Penetrating wounds of Abdomen, 
Punctured wounds of Intestines, and Penetrating wounds 
of the Larynx; by Alden March, M. D. 4. Dislocated 
Femur ——-Reduction; by Samuel Shumway, M.D. _ 5. 
Annual Address before Albany Co. Medical Society; by 
J. V. P. Quackenbush, M. D., on Prolapsus of the Bladder, 
with Biographical sketches of the late Doctors Lewis C. 
Beck and David Martin. 6. Annual Address before On- 
ondaga Co. Medical Society; by Jonathan Kneeland, M. 
D., President. 7. Rational Medicine, or the regular 
Practice as it is: by Merrit H. Cash, M.D. 8. Bio- 
graphical Sketch of the late Henry W. Doolittle, of Herki- 
mer. 9. Abstract of the Proceedings of the Medical 
Society of the State of New York, at its Annual Meeting, 
1854.” 
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EDITORIAL. 


LovisvittE, May 12th, 1854. 

After so long a time, we are able at length to present 
the Western Journal of Medicine and Surgery, for No- 
vember and December, to our readers. This double 
number completes the volume for 1853, and fills up an- 
other series of the Journal. The new series was com- 
menced in January, and the first number has been for- 
warded to all our subscribers. 

We regret the delay which has attended the publication 
of this concluding number more than our readers can, but 
it has depended upon circumstances beyond our control. 


All the materials of the former printer and proprietor of 


the Journal were consumed by fire, in November, and it 
was necessary to procure s new publisher. Much time 
was wasted in making preparations to begin it, and 
much unavoidable delay has occurred since it was com- 
menced, so that, instead of having it out, as we hoped to 
do, in the winter, summer will be upon us by the time it 
appears. All that we can now do, is to cast ourselves upon 
the indulgence of our readers, and promise tuat, if our 
efforts can avail, things shall be managed better in 
future. 

We have given proof, we think, that this promise is 
not an idle one. Five numbers of our new volume are 


already before our readers, and their testimony, so far as it 
has come to us, is, that we have been “improved by fire ; 
we are sure that our new issue must strike every one as 
an improvement upon our former series. 

It was somewhat doubtful, at the close of last year. 
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462 Editorial. 


whether the Western Journal would be continued. We 
felt inclined to retire from our arduous post. We flattered 
ourselves that we had labored for the profession long 
enough in this vocation. Other duties were pressing, and 
other employments were more profitable ; but it was deem- 
ed by our friends that the Journal ought not to be sus- 
pended, and we were pressed to continue in its service. 
We certainly find it more pleasant to go on since we have 
secured the active co-operation of a sufficient body of able 
contributors, and been able to get the work executed 
in a style more worthy of its patronage and literary sup- 
port. 

In concluding: another series of our work, we may be 
permitted to say a word about the course of the Journal. 
We have endeavored to make it impartial. Truth has 
been our object at all times, in every discussion, upon every 
subject. It has been our wish to be temperate, and while 
setting forth our views freely and plainly, to avoid 
over-stepping the line of decorum. We know how diffi- 
cult it is in excited controversy to use language always 
becoming, but in looking back over all that we have writ- 
ten, we have not found many words to regret. In all our 
controversies, some of which without any fault of ours 
have been too personal, we have kept constantly in mind, 
first, what was due to ourselves, and, then, what we owed 
to our profession. We have criticized severely, where we 
thought errer demanded sharp rebuke, but we have al- 
ways been careful to do so in language in use among 
gentlemen. 

We have a noble, an exalted profession, but its dignity 
and its interests are not to be sustained and advanced with- 
out watchfulness and labor on the part of its members. 
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All, in this world, is not progress; the tendency is not 
always in the direction of improvement. Medicine and 
the medical profession are assailed by dangers which must 
be met and averted. There is not merely quackery in 
its myriad shapes which we have to oppose, but there 
is a Supineness on the part of physicians which must be 
aroused if we would see the profession advance to a point 
of renown which it ought to attain. Medical men, in our 
country, we presume in all countries, are generally far 
from taking as much interest as they ought in the advance- 
ment of our common calling. They neglect to read; they 
neglect the periodical literature of their profession ; they 
neglect its societies and associations; in a word, they do 
not work, save in the field of practice. They work hard 
there. They are faithful, laborious practitioners, but they 
do not continue students, and they lend no helping hand 
to the enterprises designed to elevate and push forward 
the profession. There is but little co-operation—but little 
concert of action. Now, all this it is the business of the 
medical press to reform. We must have a more reading 
profession, more concert, more esprif du corps, and the 
medical journals must awaken it. From all quarters, we 
hear complaints of small attendance on medical societies, 
failure of committees to report, failure of everything that 
imparts life and usefulness to such societies ; all of which 
indicates that the medical journals have an important fune- 
tion to perform: There is a tendency in all times to get 
“out of joint,” and it is the duty of good and wise men to 
exert themselves to set them right. 

In this view, we hope it will be conceded that the mo- 
tive which impels us to continue our journal is a 
laudable one, and we trust that we are addressing many 
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who will enter into our feelings and give us their cordial 
support. There is nothing selfish in this appeal. We 
have no pecuniary interest in our journal, but are devoting 


ourselves to the enterprise, as we have pursued it from > 


the first, at a sacrifice. We are actuated by but one mo- 
tive in continuing our connection with it—a desire to pro- 
mote the interests of the profession. 





Appropriation of Public Lands for the Indigent Insane. 


A bill has lately been passed by both Houses of Congress 
appropriating ten million acres of the public lands to the sev- 
eral States for the benefit of the Indigent Insane. This bill 
was introduced into Congress and, doubtless, mainly passed, 
through the instrumentality of Miss Dix, the philanthropist. 
It is greatly to be regretted that the President has seen pro- 
per to veto so humane a bill. We do not profess to be vers- 
ed in these nice constitutional questions, but we confess we 
are not able to perceive the distinction between donating 
the public lands to sane and insane individuals. No one 
doubts the power of Congress who cede the public domain 
to the States, or to squatters, who have the shrewdness to 
make a judicious selection of a home; but it has no power, 
it seems, to give it to the States for the benefit of the 
indigent insane. It isa long time since Congress passed 
so beneficent a bill, and we can scarcely think of one which 
would have alleviated a larger mass of human suffering, 
had the President permitted it to become a law. 
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SELECTIONS 


FROM 


FOREIGN AND HOME MEDICAL JOURNALS. 


On Psychotherapeia—By W. C. Denny, Esq. 


We quote the commencing, passages as the psychological 
basis of the essay. “ When Plato wrote these words, ‘Vee 
totum corpus (cur dis) sine anima,’ he recorded a truth 
which few probably will deny, but the principle of which, 
in the practice of medicine, has been constantly blinked or 


set aside. This error has been ccmmitted, not ouly from 


deficient appreciation of the influence of mind, and especi- 
ally that one of its faculties which we term volition, but 
also from a notion that the psychologist speaks and writes 
of intellect as an abstraction, and not as that intimate 


blending of mind and matter which has laid the basis of 


modern psychology, and especially the theory of insanity. 
What the blood is to a secreting gland, the spirit is to the 
brain. The gland forms its especial product from the blood; 
the brain acting with spirit produces mind.” While dwell- 
ing on the pathological influence of mind on tissue, the 
author thus traced the course of a simple thought: “The 
sensations it often induces are those which, if in higher 


degree, or more permanent, would become symptoms or . 


indications of disorder. What is a chill (as of fear) but a 

rigor, like that of ague—-its cause cardiac congestion” 

What a throb, but that exalted innervation, which, if pro- 
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tracted, might produce cardiac hypertrophy? What the 
flush, but that hyperemic condition which might terminate 
in inflammation?” The physiological prophylactic, and 
therapeutical influence of the mens sana was next referred 
to, and especially the principle of psychical antagonism 
opposing, for instance, the effects of anxiety, fear, melan- 
choly, remorse, &c., by devotion, hope, cheerfulness, self- 
control, &c. The principle of mesmerism, and its proto- 
types, was entirely psychical, and should not be blinked by 
medical philosophers, who thus apathetically permit the 
mercenary impostor to gain the ascendant. Even the or- 
ganic functions dependent on special and ganglionic influ- 
ences may be mentally excited. Even peristaltic action, 
the salivary and spermatic secretions, may be induced by 
peculiar studies and thoughts The depressing effects of 
grief and fear be influential in checking hemorrhage, or in 
removing acute neuralgia, as in inflammatory toothache, Kc., 
and the effects of shame, by derivation, relieving the con- 
dition of internal hyperemia, &c. Mr. Dendy referred to 
the extraordinary effects of terror in the case of the previ- 
ously speechless son of Croesus, who on the uplifting of an 
assassin’s arm, exclaimed, “Slave! kill not Croesus,” and 
to others. Hope is not only felt in the heart, but is syn- 
chronously the cause of a vigorous circulation. The pulse, 
respiration, and powers of a soldier during an inglorious 
retreat were contrasted with those of the victorious pur- 
suers. In the hospital also of a defeated army the heal- 
ing process is far more slow and imperfect than in that of 
the conqueror. The very interesting accounts of scorbutics 
in Lord Anson’s voyage, and the pious fraud of the Prince 
of Orange at the siege of Breda, were apt illustrations of 
the effect of confidence and hope. To prove the intense 
effect of joy, Mr. Dendy related the case of a young lady, 
who had been long afflicted with complete hysterical apho- 
nia, whose vocal organs were brought for a moment into 
play by a promise of one of the costly jewels in the exhibi- 
tion, if she would pronounce its name. She gained the 
prize. Mr. Dendy next alluded to that prevalent error of 
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human nature, automania, or wrong notions of self. Sev- 
eral interesting cases were adduced from the author’s prac- 


tice, from de Bloismont, &c., as illustrations of the potent 
effect of diversion or abeyance of the mind as a remedy 
for maladies which would perfectly resist the materia med- 
ica. If the current of morbid innervation be intercepted, 


the mind would forget the malady, which, according to the 


theory of Berkeley, would then cease to exist. This is a 
subject really of practical importance. In allusion to other 
cases of maladie imaginarie, one melancholy instance was 
mentioned of a medical gentleman under the author’s care. 
in whom, in the intervals of extensive practice, the auto- 
mania that syphilis was corroding his osseous system, at 
length terminated in suicide. The notion was perfectly 
groundless, and 74 ssavrov would have saved him. Con- 
gested lung, when instinct fails in its duty, must be relieved 
by voluntary effort; we must not forget to breathe. The 
consequent collapse of the air-cells will not only increase 
congestion, but even favor the development of tubercle. 
By the due expansion of cells, the granule or germ in the 
pulmonary parenchyma may be subdued and kept down. 
The cases of Bateman and John Hunter might have formed 
fatal illusions, had not the one been almost incessantly 
roused from slumber, and the other set himself to the vol- 
untary inflation of his lungs. On this principle, sleep may 
be sometimes perilous in pulmonary disorder, as it with- 
draws volition. Probably this may have been the causa 
mortis in old asthmatic persons who, having long endured 
a sort of chronic atalectasis, have been discovered dead in 
their beds. The paper concludes thus: “The basis of my 
remarks in this proposition—A mere thought instantly 
induces a physical change, it may be, even in the crasis of 
the blood. By directing or averting such thought to or 
from disordered structure or function. we may constantly 
avail ourselves of a valuable auxiliary in the practice of 
our intricate science.” 


Medical Times and Gazette, March 26, 1853. 
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463 Epileptic Convulsions. 


A Case of Epileptic Convulsions cured by the Internal 
Administration of Chloroform—DBy HU. Bowe, Esq. 


The following case possesses several points of interest:— 

Thomas Eason, aged one year and seven months, was 
placed under my care on the 7th of April, 1853, suffering 
from epileptic fits. 

The previous history of the case, as obtained from the 
mother, is as follows:—When the child was five months 
old, she was awoke early in the morning by a scream, and 
then found him in strong convulsions, the face turgid, the 
mouth foaming, and the hands forcibly clenched. Being 
much alarmed, she took him to a medical man, who at- 
tended him for some time, but gave her no hope of his 
ultimate recovery, as he feared there was organic disease 
of the brain. He was subsequently attended by two other 
medical men; the fits at this period occurring from three 
to six times in the course of the day, The remedies pre- 
scribed seemed to affect neither their force nor frequency 
As the mother could not afford to pay for medical advice, 
the child for some time continued in about the same state, 
without any means being taken for his relief. At the time 
he first came under my care, (April 7th) he frequently had 
seven or eight well-marked fits during the day. His ap- 
pearance was very peculiar; the head being either con- 
stantly rolled from side to side, or thrown backwards, his 
fuce had a vacant and almost idiotic expression. On look- 
ing into the mouth, I found the gums covering the upper 
incisor teeth, tense and swollen; they were freely lanced, 
and an aperient powder given. The child to be put inte 
a warm bath. 

10th.—The fits had inereased in frequency, the child 
was no better in any respect. As the gums were still 
rather tenser, they were again freely incised, another warm 
bath ordered, as well as another dose of castor oil. As the 
child was continually rubbing his nose, I subsequently 


ordered him a powder of calomel and jalap, thinking, per | 
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Epileptic Convulsions. 469 


haps, he had worms. The bowels were freely relieved, but 
no worms were detected. 

From this time up to April 20th, the fits increased rap- 
idly; as many as eighteen occurred in one dav, following 


each other in quick suecession. In the short intervals 


between them, he lay in a semi-comatose condition; for 


three days he took no nourishment whatever, and was evi- 


dently fast sinking from exhaustion. Seeing that every- 
thing done had failed to give even the slightest relief, | 
determined to give chloroform a trial. 

I commenced giving it internally, in five minim doses, 
suspended 1 in mucilage, directing the mother, after every 
fit, to give a dose of “the medicine. On visiting the child 
the following morning, the 21st, I found that he had slept 
almost continuously since taking the first dose, and that 
there had not been any fit. He was quite sensible when 
awakened to take his food or medicine, of which three 
doses had been given in the course of the previous day. 

I directed the mother to continue the medicine three 
times daily, and frequently to give small quantities of beef- 
tea and arrowroot. From this date the child improved 
rafidly up to May 6th, on which day he was very fretful, 
and evidently suffering from the irritation caused by the 
teeth, which had née early penetrated the gums. The dose 
of chloroform was increased to seven minims, and a purga- 
tive powder to be given twice a-week, after which he was 
much relieved. I ceased to attend him on May 20th. 
He was then perfectly well, never having had a return of 
the fits since the first dose of chloroform was administered. 

July 18th—lI have this day seen the child; he contin- 
ues in perfect health; has cut three teeth, and has not had 
any return of fits. 

I am not aware that chloroform has hitherto been given 
internally in similar cases to the present. Of course, very 
little ean be argued from a solitary case; but, perhaps, expe- 
rience will prove that in convulsive affections, especially 
those of children, we have in chloroform a powerful reme- 
dial agent. 

Medical Times and Gazette, Sept. 24, 1553 
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On Spasmodic Asthma.—By Eben Watson, M. D. 


Dr. Eben Watson sums up his views upon the nature 
and treatment of asthma in the following manner:— 

Ist. That very many cases of bronchial asthma have 
their origin in laryngeal disease; that some remain for 4 
variable period, as a spasmodic affection of the glottidean 
muscles, and that in all cases of the disease in question, 
although the bronchi have long been affected, the chief 
contraction still occurs in the larynx. 

2d. That if this contraction at the glottis be in any way 
overcome, that of the smaller bronchi either simulta- 
neously or speedily relaxes. 

3d. That the usual remedies employed in cases of spas- 
modic asthma, are either such as are directed against the 
complications of the disease, and not against its proximate 
cause, or such as have been found in practice incapable oi 
accomplishing its removal. The latter are therefore use- 
less, and the former unfit to fulfil the indication referred 
to above. 

4th. But this indication may be answered more or less 
perfectly in different cases, by the application of a solution 
of caustic of moderate strength (grs. xv., or a qr. to half oz.) 
to the glottis, which is the organ chiefly affected. 


5th, Cardiac asthma, as it is called, does not usuallyf 


depend proximately on simple spasmodic contraction ol 
the bronchial tubes, but rather on vesicular emphysema 
Cases of this kind are therefore unfit for topical treatment 
6th. Electricity passed in gentle currents, as much as 
possible along the bronchial tubes, may be found to dimin-f 
ish their contractility; and repeated small doses of strych- 
nia may likewise co-operate with the other means 0! 
treatment, probably by withdrawing the nervous energy> 
tu other parts, at a distance from the affected air-tubes. 
Glasgow Medical Journal, April, 1853. 
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On the Local Treatment of Carbuncle and Poil—-By R. 
Flint, Esq., Consulting Surgeon to the Stockport infirmary. 


Considering these morbid actions as manifesting want 
of power in the vascular system of the parts affected, the 
author sought for an application that would, if possible; 
assist or increase it, and, at the same time, not interfere 
with the natural excretions from the skin. This he thought 
he saw in the common lead or litharge plaster, spread on 
the white leather of the shops. The former, if correctly 
prepared, will answer fully the object intended; and the 
latter ought to be well dressed, having no hard or harsh 
parts in what is selected for use. There is in lead plaster, 
besides its unirritating quality, a valuable property which 


seems to have been often overlooked or forgotten,—that of 


promoting or inducing perspiratory exhalation from the 
skin. Every surgeon must occasionally have noticed, that 
where the common lead plaster (containing no resin) has 
been allowed to remain on any part of the trunk or limbs 


. for weeks, when it is removed there will be seen a consider- 


able quantity of perspiratory fluid which has been pent up, 
showing no other consequences than a little soddening of 
the skin upon which it has been so long confined. For 
this reason, he always prefers using the pluster without any 
admixture of combination; and if fresh, it has every requi- 
site adhesive property. To this peculiar effect on the cu- 
taneous exhalants, he attributes much of its beneficial in- 
fluence in the more acute boil or carbuncle. It must, 
however, be allowed, that in the extremely acute forms of 
this disease, the most soothing applications to the surface 
of the skin are indispensable, and that fomentations and 
poultices for twenty-four hours, or lenger, may be quite 
necessary. As soon as the plaster can be borne, it ought 
to be applied without delay. It is likewise to be remem- 
bered, that there are idiosyncrasies were a_ plaster, en- 
tirely unirritating under ordinary circumstances, cannot be 
endured from the cutaneous irritation and excitement 
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472 Carbuncle and Boil. 


which follow its use. This, of course, is to be regarded as 
an exception to a rule. 

The mode of application is the following:—After spread- 
ing the plaster in the ordinary manner, it is to be cut in 
dimensions according to the size of the carbuncle or boil 
to be dressed, carefully observing that it is large enough 
to include from half an inch to two or three inches of the 
surface around the tumor. Where this is large and deep, 
as in a carbuncle from four to six or eight inches in diam- 
eter, the circumference to be embraced should be propor- 
tionately large, and the leather, in such a case, shold be 
chosen soft and strong, in order to obtain an amount of 
adhesive mechanical support to the surrounding and sub- 
jacent parts, so as to enable them to originate and estab- 
lish a new action. It must be well remembered, that it is 
not enough, in any of these dressings, to cut the plaster 
the exact size only of the tumor. It is expected that 
some of the surrounding surface should be taken in also. 

Tn twenty-four hours after dressing, a favorable change 
in the appearance of the parts is generally discernible; 
and (what will be allowed to be a highly-important result, 
in those cases where the local irritation is fast inducing a 
state of cerebro-spinal distress and lesion, likely soon to 
end in coma and death) it will often, in a less period of 
time, afford a mitigation of suffering, which comes upon 
the patient like a charm, and restores him the rest and 
sleep to which he had been a stranger. Ifthe tumor be 
prominent or pointing in any part, a crucial incision is to 
be cut in the plaster, and placed directly over it, that the 
discharge may have free egress; and should there be at 
first no suppuration, this mode of dressing quickly pro- 
motes it, and assists the living parts to detach and throw 
off, at the least possible loss, the sloughy cellular mem- 
brane. If the tumor is not disposed to slough or suppu- 
rate, the application decidedly hastens the resolution or 
absorption of the effused matter. 

In a boil, the dressing is precisely the same as in a car- 
bunele, taking care that the plaster has suflicient hold ot 
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the tissaes around, perhaps from half an inch to an ineh. 
In a few hours the acate pain and suffering of the patient, 
which had unceasingly disturbed his rest and comfort, 
become greatly mitigated, and soon afterwards wholly re- 
moved; and the improvement in the condition of the parts 
is strikingly apparent on every renewal of the plaster. 
The little trouble and inconvenience of this method, both 
to patient and surgeon, strongly contrast with the incon- 
venience, wearisome labor, and attention required by the 
old plan; and whilst the latter necessarily confines the 
patient, even in minor cases, to the house, in bed, or on 
couch, the former will often be little or no restraint on hi- 
usual avocations. 

It is requisite that the plaster be changed more or less 
frequently, according to the extent of discharge or slough: 
but the longer the interval, the more desirable, as the less 
the parts are disturbed the better. If there be much dis- 
charge or slough, soiling the cut edges of the plaster, it 
may “be changed once a-day; if there be little, every third 

fourth day will be sufficient; but the linen pledgets 
ial bandage adjusted over the plaster, and absorbing the 
discharge as it exudes, may be replaced frequently. In 
general, no other dressing is requircd to the end of th 
treatment. The plaster must he red ia its di 


sious as the tumor lessens in size, whether it be by sp 
puration, slough, or absorption. In seme inst 
tuwards the close, simple or Calamie serate, or the stv 


solution of nitrate of silver (jr. to half oz). may be de- 
sirable. 

From what he has seen of this method of treatment 
anumber of patients during the last several years, aud 
from the speedy relief and total remoyel of pain and dis- 
tress 1n the worst cases, and in bad tempcramcits, the 
author looks upon it as of great value, if atteniively car 
ried out; and he states his persuasion that it will render 
recourse either to the knife, to caustic remedies, or ay of 
the other more severe measures of our ari, UbWCCeSsary, 


Dublin Medical Press, July 20, 1853. 
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474 Death by Chloroform. 


On the Mode in which Chloroform causes Death—By 
R. E. Bickersteth, Esq., of Liverpool. 


From a number of experiments on the lower animals, 
confirmed by observations upon the manner in which chlo- 
roform acts upon man, Mr. Bickersteth arrives at the fol- 
lowing conclusions: 

Ist. That in death from the inhalation of chloroform, 
the respiratory movements cease before the cardiac. 

2d. That the heart continues its action, uninfluenced 
by the chloroform, for a period longer or shorter after the 
cessation of respiration, and that its then failing may be 
considered as a natural consequence of the respiration hav- 
ing ceased, and as independent of the influence of chlo- 
roform. 

3d. That if, after the respiration has ceased, and while 
the heart is still in action, chloroform continues to be ab- 
sorbed into the system, its movements may become im- 
paired or cease —the chlorofurm in such case acting directly 
upon the heart. 

4th. That if artificial respiration be resorted to before 
the cardiac contractions are seriously affected, and be pro- 
perly maintained for a sufficient period, the respiratory 
function may be re-established. 

The caution to be observed in administering chloroform, 
according to Mr. Bickersteth, is the same as that already 
inculeated by Mr. Clendon, viz., to watch the respiration, 
and not the pulse, and to cease the moment this begins to 
be disturbed. In eases of danger, the principal remedy is 
artificial respiration, and apropos of this topic are the fol- 
lowing very excellent remarks: 

“I would here direct attention to the expediency of 
drawing forward the tongue, in all cases when it is found 
necessary to resort to artificial respiration. When the 
patient is lying on the back, so soon as the breathing 
ceases and the jaw drops, the tongue is particularly liable 
to fall backwards and close the orifice of the glottis. Arti- 
ficial respiration, under such circumstances, 1s worse thar 
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useless. [tis better at once to pull the tongue well out 
of the mouth, and passing a hook through the tip, confide 
it to the care of an assistant. [am convinced that in some 
cases in which artificial respiration has failed, it has been 
from the neglect or too tardy adoption of this very simple 
means. Time of the utmost value has been lost in the 
absurd attempt to restore animation, by applying stimu- 
lants to the nostrils, or pouring cordials into the mouth, 
without even a thought that the first can have little 
or nv effect after the respiration has ceased, or that the 
second would as likely pass into the trachea and bronchi 
as into the stomach.” 


Edinburgh Monthly Journal, Sept. 1553. 





Sulphuric Acid in Cholera. 


In the summer of 1851 (writes Dr. Fuller), the atten- 
tion of the profession was directed to a strange and newly- 
discovered property of sulphuric acid. That whic’ had 
been regarded as a frequent source of belly-ache and purg- 
ing was vaunted as a certain cure for these evils, and 
medical men were called upon to examine and report upon 
this novel anti-cholera specific. It was not, however, until 
the month of September, 1851, that I had an opportunity 
of testing its efficacy in the cure of true choleraic symp- 
toms, In that month, two most urgent cases of choleraic 
diarrhoea, attended by extreme collapse, violent and inces- 
sant cramp, pinched features, rice-stool evacuations, and 
matters resembling chicken-broth rejected from the stom- 
ach, were admitted about the same time into St. George’s 


Hospital. Had theso cases occurred in the autumn of 


‘49, they would have been designated cases of Asiatic 
cholera; they differed in no respect from genuine cholera, 
and were entitled cases of choleraic diarrhcea, simply be- 
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cause cholera was not then prevalent as an epidemic. In 
both these instances I administered sulphuric acid with 
complete success: and, as the action of the remedy could 
be attested by pupils and others, who witnessed the suc- 
cess of the treatment, I published in the Medical Times 


and Gazetle (January 10th, 1852), a detailed account of 
the effects observed, together with the general result of 


my experience. It amounted to this—that the dilute 
sulphuric acid of the pharmacopoeia, administered in half- 
drachm doses, repeated at short intervals, has a powerful 
and immediate influence over the disease. The vomiting 
and purging cease, and the cramps subside, sometimes 
after the second, more usually after the third or fourth, 
doses of the medicine. The attack may leave the patient 
weak, and usually does so, in proportion to its severity, 
and the length of time which has elapsed before the ad- 
ministration of the remedy is commenced; but within three 
or four hours, the disease is arrested, and convalescence 
follows speedily. Indeed, in ordinary eases, the change 
is effected with such marvellous rapidity, that he who in 
the morning is so utterly prostrate, in the evening expe- 
riences little ill effect from his fearful seizure. 

I had hoped that this circumstantial report, backed as it 
was by the result of my own experience, extending at that 
time to twenty-seven cases, and as it has since been by the 
concurrent testimony of several practitioners, in different 


parts of the country, wonld have led to a recognition of 


the extreme value of this treatment, in all instances of 
choleratic diarrhoea, if not of cholera; at all events, it 
seemed but fair to presume that testimony so decided, in 
favor of 2 remedy so cheap. so harmless, so extremely sim- 
ple, so uniformly successful, and producing its successful 
and striking results, within so short a time of its adminis- 
tration, would at least have insured a trial of its virtues. 
My own conviction is, that in sulphuric acid we have an 
antidote—a specifie—against choleratic diarrhoea, if not 
against the worst forms of cholera, as powerful, as ener- 
getic, and as certain in its effect, as in cinchona bark, or 
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quinia, against a paroxysm of ague. In bilious diarrhoea, 
and in certain chronic diarrhoeas, it is of little or no avail; 
and, in some, though in very few, according to my expe- 
rience, it gives rise to pinching pain in the abdomen; but 
in epidemic diarrheea, in acute autumnal diarrhea, if I 
may so term it, and in more decided choleraic diarrheea, | 
have known no single instance of its failure; indeed, the 
more choleraic the diarrhoea, the more speedily are its cu- 
rative effects produced. This facet will appear of greater 
value when it is known that I have notes of its administra- 
tion in above ninety sueh cases, many of which have oe- 
curred among my own patients at the hospital or elsewhere, 
and some in the practice of my friends. 

With this, however, even more than with other remedies, 
success depends upon the mode of administration. Given 
at intervals of three or four hours, it fails in exerting any 
curative influence in severe cases, and is seldom of much 
avail, even in milder cases; and to insure its beneficial 
effects, it should be exhibited in full doses, repeated at 
much shorter intervals. When I first began to give it, 
| ordered two doses to be taken within the first hour, and 
a dose to be repeated every hour afterwards, But recent 
and more extended experience together with the close and 
eager observation of its influence on my own person, has 
convinced me that, even in ordinary cases, twenty minutes 
form a sufficient interval between each dose. In severe 
vases, five or six doses may be given with advantage within 
an hour; and should any dose be rejected by the stomach, 
another should be administered at once.* Rarely, however 


* Mr. Buxton, of Great George Street, Westminster, to whom 
the profession is greatly indebted for having been the first to cal] 
attention to the anti-choleraic proverties of sulphuric acid, recom- 
mends the administration of half drachm doses every quarter of an 
hour in severe cases. If those gentlemen who make trial of the 
remedy so strongly recommended by Mr. Buxton would use it as 
they ought, in the manner, and in the dose he directs, and admin- 
ister it only only in proper eases, we would seldom, ifever, hear of 
its failing to.arrest the course of the disease. In every instance 
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is any dose rejected except the first, and the rejection of 
that is by no means common. While loathing the sight 
of other liquids, the patient, after he has tasted the first 
dose of the medicine, very generally craves for its repeti- 
tion, and drinks it with avidity. 

As the stomach is very irritable, and the acid taken in 
simple water is, under circumstances, extremely palatable, 
I never mix it with syrup or other matters; and I strongly 
suspect the warm aromatic spices, with which some of my 
friends have flavored it, are additions by no means agree- 
able to the patient. Unfortunately, I have had some per- 
sonal experience in this matter, and so strongly was my 
distaste to the medicine excited by such flavorings, that 
for the future, whenever [| am the patient, 1 shall certainly 
put my veto upon them. 

The effects produced by this remedy are very remarka- 
ble. Sometimes, after the second dose, more commonly 
after the third, and almost always after the fourth dose of 
the medicine, the patient experiences a grateful sense of 
warmth at the epigastrium; heat returns to the extremities, 
the nausea and vomiting immediately cease, even if they 
have not been arrested already; the purging is stayed, the 
cramps subside, and the countenance resumes its natural 
appearance. Very generally perspiration breaks out, and 
the patient goes to sleep, and awakes refreshed, though 
feeling somewhat weak. The other symptoms betoken a 
like amendment. The tongue, which before was dried and 
furred, or shrivelled, becomes moist and slightly coated: 
the evacuations from the bowels assume a healthy color, and 
are accompanied by an unusual discharge of bile; and the 
pulse regains its normal steadiness. 

Such being the case, it is unnecessary, in mild or ordin- 





within my own knowledge in which it has failed in its efficacy, the 
blame has been chargeable upon those who have administered it, 
rather than upon any want of virtue in the remedy itself. They 
have either given it in insufficient doses, or else in cases of bilious 
diarrhcea, with foul breath and loaded bowels, which would have 
been benefitted by a brisk purge of calomel and rhubarb. 
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ary instances, to have recourse to any further treatment. 
With due precaution as to over-exercise and fatigue, and 
strict attention to the amount and nature of the diet dur- 
ing the next few days, so as to allow the stomach to re- 
cover its wonted energy before its powers are again fully 


taxed, the patient usually recovers without let or hindrance. 


—_ 


The bowels act regularly without the assistance of medicine, 


and the ejections are of a healthy color and consistence. 


But in severe cases, if care be not taken to maintain the 
good effects already produced, a relapse may occur, or re- 
covery may prove tardy. The patient, though no longer 
troubled with diarrhoea, may digest imperfectly, and suffer 
greatly from nausea. For some time after these severe 
attacks, the secretion of bile takes place irregularly, and 
the bowels become costive or irritable, and the motions 
dark-colored and offensive. Hence it is sometimes expe- 
dient to follow the sulphuric acid by two or three grains 
of blue pill, or a grain of calomel, administered at bed-time 
for a few successive nights, taking care during the day to 
impart tone to the stomach by the exhibition of some light, 
bitter infusion, combined with potash and ammonia, small 
doses of tincture of rhubarb, and, if necessarry, a little 
chalk. By some such means as these, all unpleasant after 
symptoms are prevented, and the patient proceeds steadily 
to convalescence. 

On several occasions, it has occurred to me to try whether 
the same effeets might not be produced by continuing the 
administration of sulphuric acid at intervals of six or eight 
hours. But the result of the experiment has not been en- 
couraging. In some few instances the patient has im- 
proved steadily, but occasionally he has experienced a 
relapse, and has generally been longer arriving at perfect 
health than under the plan already indicated. Jlence, as 
soon as the urgent symptoms have been subdued—v. e., 
after the first few hours—I usually discontinue the acid, 
and, if necessary, have recourse to the treatment above 
recommended as most conducive to the maintenance of 
its good effects. 
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On the Chemistry of Digestion—By Dr. G. E. Day. 


| Our readers can hardly fail to appreciate the following 
alaborate review of Professcrs Bidder and Schmidt’s work 
on ‘The Digestive Fluids and Metamorphosis of Tissue,’ 
and of Dr. Carpenter’s ‘Food and Digestive Process,’ by 
Ur. G, E. Day, the esteemed Professor of medicine at St. 
Andrews. Of the different secretions employed in the 
digestive process, that of the salivary glands comes natu- 
rally to be considered first. The principal use of this 
would appear to be to promote the conversion of the amy- 
lacea into dextrine, sugar, and lactic acid, and thus pro- 
mote the absorption of this class of foods. | 

The first point we shall notice is the time required for 
metamorphosis of starch by human saliva (the mixed se- 
eretion). If we take a flesh decoction of starch, prepared 
with distilled water, and proved by Trommer’s test to be 
free from sugar, and if we mix it with an equal quantity 
of fresh saliva, and agitate the mixture, it will instantly 
lose its viscid character, and become thin and watery; on 
testing a small quantity of it for starch, we find that iodine 
no longer induces the well-known reaction, while, on the 
other hand, the rapid reduction of oxide of copper (in 
Trommer’s test) affords indisputable evidence of the pres- 
ence of sugar. 

The almost instantaneous induction of this action is a 
point which must not be overlooked, in considering the 
question whether this is a special property of the saliva, or 
whether it is shared by other animal fluids. There can be 
no doubt, as we shall presently show, that in this respect 
the pancreatic and the intestinal juices exactly coincide 
with the saliva; but when we find stress laid upon the 
circumstance that many organic substances——as, for in- 
stance, nasal mucus, pieces of kidney, putrefying serum, 
&e.—produce similar changes in eight or twelve hours, at 
100 degrees or upwards, we may recollect that at such a 
temperature, and after so long an interval, changes may be 
spontaneously set up in a solution of starch. There are, 
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however, a number of animal substances which occasion the 
appearance of sugar in a solution of starch, in so short a 
period as altogether to exclude, in such cases, the suspicion 
of spontaneous metamorphosis; but the action induced by 
the saliva is incomparably more rapid even than that of 
any of these substances. 

[We may ask, are the secretions of the three sets of 
salivary glands of equal importance in producing the final 
result? ] 

The following are the two principal conclusions at which 
Bidder and Schmidt have arrived in connection with these 
points: 

1. They agree with Bernard in regarding the parotids as 


ylandes equipares; in short, as yielding a seeretion which 


is unquestionably intended to moisten and saturate the dry 
food, but whose principal object is connected with the gen- 
eral metamorphosis of the fluids within the body, and which 
is devoid of any marked action on starch. 

2. By the union of the submaxillary secretion and that 
of the buecal mucous membrane, there is formed that pe- 
culiar ferment which almost instantaneously converts starch 
into sugar. ‘This active principle is not ‘contained in the 
cells or other solid particles suspended in the saliva; for 
the filtered fluid exhibits an undiminished force; and, 
indeed, this property is not destroyed when, by the addi- 
tion of a little alcohol, we precipitate the mucus and (en- 
tangled in it) these solid particles. 

There is still considerable obscurity and diversity of 
opinion regarding the question, whether the action of the 
saliva on starch is continued in the stomach. Jacubow- 
itsch, Frerichs, and Bence Jones, believe the metamorphic 
process is continued in the stomach, and Lehman and Car- 
penter support this view, while the experiments of Bidder 
and Schmidt lead to an opposite result. 

[It would appear from these experiments that starch 
should be rapidly converted into sugar in the stomach: 
but in animals, where it has been introduced artificially. 

8 





een pee ae 














ee Ona. ae 


482 On the Chenistry of Digestion. 


the result has afforded a conclusive demonstration that no 
converson into sugar takes place in this organ. | 

Now, seeing, in the first place, that the formation of 
sugar commences in the mouth immediately upon the starch 
coming in contact with the saliva, and further bearing in 
mind that no sugar can be usually detected in the stomach, 
it follows that one of two things must occur—either that the 
newly-formed sugur is at once absorbed, or that it is con- 
verted into lactic acid, and in this form mixes with and is 
lost in the gastric juice. In the latter case, we must 
ascribe to the gastric mucous membrane the power of in- 
stantaneously converting sugar into lactic acid—a power 
which, as we learn by experiments, is possessed neither by 
the stomachs of herbivora or carnivora; in the former case, 
we can only say, that so rapid an absorption is perhaps the 
least improbable mode of explanation. 

We are bound to remark, that the above opinion of Bid- 
der and Schmidt, regarding the absence of sugar in the 
gastric contents of animals fed upon starch, has not met 
with universal acceptation. It is true that it is in accordance 
with views previously expressed by Blondlot, and by Bou- 
chardat and Sandras, but is opposed to the results obtained 
by Frerichs (who “in at least fifty experiments” constantly 
found sugar in the filtered contents of the stomachs of men, 
carnivorous and omnivorous mammalia, and birds), and to 
those of Jacubowitsch. 

The secretion of the glandular apparatus imbedded in 
and forming the chief bulk of the mucous coat of the stom- 
ach next claims our attention. Many of our best recent 
observers (amongst whom we may especially mention Hub- 
benet, a pupil of Bidder and Schmidt's) believe that two 
perfectly distinct secretions are found in the stomach— 
namely, the true gastric juice and gastric mucus. Almost 
all observers, since Beaumont, have agreed in describing 
the former as a clear aqueous or only slightly viscid fluid, 
with a strong acid reaction, and devoid of morphological 
elemeuts—that is to say, of essential morphological ele- 
ments; for ona microscopic examination, a few solid par- 
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ticles, consisting partly of unchanged cells of the gastric 
glands, partly of the nuclei of these cells, and partly of fine 
molecular matter, which is produced by the disintegration 
of these elements, may usually be observed; it is only se- 
creted during the period when digestion is actually going 
on, and it is this fluid alone which rye any true digest- 
ive power. All that is known of the latter (the mucus) 
is, that it accumulates in the empty stomach, that it is 
neutral (unless when slightly alkaline from the commix- 
tare of saliva), and that it exerts no solvent action on the 
protein compounds. Frerichs, however, whose views on the 
chemistry of digestion are entitled to the highest respect, 
holds a different view, and maintains that at the commence- 
ment of each act of digestion the round cells in the interior 
of the glands escape in excessive quantities, and form a 
stratum of about a line in thickness, which has been hith- 
erto regarded as mucus, and which either invests the inte- 
rior of the stomach, or surrounds the contents in the torm 
of a white membrane, the latter being especially the case 
when dry food is taken. The gastric cells become gradu- 
ally disintegrated during the continuance of the digestive 
process, and thus afford a continuous source of pepsin or 
ferment. The digestive act being accomplished, the gas- 
tric glands collapse, and in that state no nuclei or cells, and 
only a few scattered granules, escape from them. Uuring 
abstinence from food, the morphologic al elements are again 
perfectly formed, and the tubes become filled with cells, 
which probably in very prolonged fasting again become 
disintegrated. 

There two points in connexion with the secretions of 
the gastric mucous membrane to which Kolliker has di- 
rected special attention, and which we will now lay in a 
condensed form before our readers. 

The first is, that in many of the mammalia the gastric 
mucous membrane is covered with a more or less thick 
coat of mucus during digestion. This fact was origin- 
ally noticed by Eberle in the stomachs of rabbits, and he 
clearly regarded the mucus as essential to digestion. 
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[The gastric mucus can scarcely be regarded as essential 
to the digestive process, except that it may possibly exert 
a peculiar influence in certain parts of the stomach. The 
gastric juice is acid, unless there be an excess of mucus, 
when it may be neutral, or when a large quantity of saliva 
is swallowed, when it may be alkaline, It contains a free 
acid, a highly nitrogenized matter, termed ‘pepsin,’ or, 
more recently sty led, ‘ferment substance.’ It is perfectly 
astonishing how enormous have been the labours of these 
indefatigable labourers, MM. Bidder and Schmidt. They 
have recorded no less than 45 series of experimental inqui- 
ries, embracing 140 individual experiments. ] 

Their experiments lead to the following conclusions:— 

The admixture of saliva with the gastrie juice is of no 

rvice, in so far.as the solution of albuminous bodies is 
neerned. It appears, that in experiments with gastric 
uice containing saliva, the number expressing the dis- 
Ived per centage of dry albumen was not so high as in 
corresponding experiments (both sets of experiments being 
made within the stomachs of dogs) when the saliva was 
excluded. Whilst in the latter the averages of nine exper- 
iments of two hours, nine of four hours, and nine of six 
hours duration were 29, 62, and 76 per cent., in the for- 
mer they were only 26, 4, and 65 per cent. This differ- 
ence is unquestion: ibly dependent upon the partial neu- 
tralization of the free acid of the gastric juice by the 


at , 
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Both classes of experiments agree in showing that the 
acid gastric juice possesses a specific and peculiar power 
of dissolving coagulated albumen; and if this solution pro- 
ceeds with more rapidity in the stomach than externally to 
the organism, the reason is, that in the former the albu- 
men is kept in consiant motion, and is being always 
brought into contact with fresh quantities of gastric juice. 
Several of Bidder and Sehmidt’s experiments show, that 
provided a sufficient quantity of pepsin be present, the di- 
gestive power of the gastric juice varies in a direct ratio 
with the amount of free acid that it contains. That the 
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solvent power of the gastric juice is not solely due to the 
presence of hydro-chloric acid is, however, evident from the 
results of several experiments, which showed that this acid, 
in a diluted state, could only, at the most, exert one-fourth 
part of the solvent action on coagulated albumen which 
was exerted by the gastric juice itself. The neutral or 
alkaline gastric mucus of fasting animals dissolved only 
very slight quantities of albumen, but on adding hydro- 
chlorie acid the activity of the fluid was at once augmented. 
On neutralizing the free acid of the gastric juice with pot- 
ash, its digestive power is destroyed. 

With regard to the effects of filtration, they observe 
that repeated experiments have convinced them that gas- 
tric juice from which all undissolved organic matters have 
been separated acts with the same efficiency as that which 
has not been filtered. This is obviously at variance with 
the view held by Frerichs, that new ferment continues to 
be developed from the cells contained in the gastric juice 
by the action of the free acid, 

The experiments on concentrated and diluted gastric 
juice led to no definite result: indeed, no experiments seem 
to have been made with the concentrated fluid till it had 
been re-diluted with water. 

It was proved by several experiments that the solvent 
action of the gastric Juice is destroyed by rapid ebullition, 
or by evaporation at « boiling heat—an additional illustra- 
tion of the well-known fact, that ferments are decomposed 
at an elevated temperature, This may possibly be the 
basis of the universally recognized dietetic rule, which de- 
clares all very hot foods or drinks to be injurious. On the 
the other hand, the solidification of the gastrie Juice by 
artificial cold did not destroy its solyent powers—a circum- 
stanee which may be consolatory to these who are addicted 
to ices. 

It was distinctly shown by three experiments, that ‘the 
admixture of bile with the gastric juice—even when the 
juantity is so small that the mixture retains a distinctly 
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acid reaction—completely destroys the solvent power of 


the latter secretion upon coagulated albumen. 
The quantity of the gastric juice secreted in twenty- 
four hours was determined by Bidder and Schinidt, in the 


case of dogs, to be about one-tenth of the whole weight of 


the body. Assuming the same ratio to be true for men, 
a man of ordinary weight (say from ten to twelve stone) 
would daily secrete no less than from fourteen to about 
seventeen pounds of this fluid. This is a very different 
estimate from that formed by Lehmann, whose calculations 
were based on the following data:— 

100 grammes of the fresh gastric juice of a dog connot, 
according to Lehman’s experiments, effect the solution of 
more than 0 grammes of coagulated albumen (calculated 
as dry). 

An adult man receives into the stomach about 100 
grammes of dry albuminous matter in twenty-four hours. 

Hence, to digest this quantity, there must be secreted 
2000 grammes, or four pounds of gastric juice. 

We now proceed to the consideration of the bile—a sub- 
ject to which Bidder and Schmidt have devoted much ex- 
perimental labor. 

The first question they consider is the following:—lIs 
the bile to be regarded simply as an excretion? This 
point they have attempted to decide by observations on 
dogs in whom billiary fistulee had been established. 

A dog on whom this operation was performed lost two- 
fifths of its weight in thirty-four days, although its appe- 
tite was increased rather than diminished, The emaciation 
was especially marked both in the loss of fat and muscle. 
The hair fell off at many spots, or was loosened by the 
slightest touch. Digestion appeared to go on in an undis- 
turbed manner; although the animal was in the habit of 
licking the bile as it escaped. The excrements had a grey- 
ish-yellow, and sometimes a partially green co.or; but dur- 
ing the last few days of life regained their normal color 
and odor. There were constant eructations of a bad odor, 
and the breath likewise had a very unpleasant smell. The 


— ==> =e oe Oe ULC 


- 


> im tinea foe oe 


i in i i a 








of 


ity- 
the 


t of 


en, 
ne) 
out 
ent 
ons 


lot, 
1 of 


ted 


00 
urs. 


ted 


ub- 
ex- 





On the Chemistry of Digestion. 487 


urine was occasionally so concentrated, that its specific | 
gravity was 1.050. The animal at length (on the thirty- 
fourth day) died from general exhaustion. Dissection 
showed that a minute new ductus choledochus had become 
formed, probably between the twenty-first and twenty-fifth 
day after the operation, at which time the fistulous open- 
ing presented a tendency to contract. The right half of 
the stomach presented numerous ecchymoses, both of older 
and of more recent standing, although there were no symp- 
toms of disturbed gastric digestion during life—that is to 
say, there was no vomiting, and the appetite continued un- 
impaired. The rest of the intestinal tract presented noth- 


ing abnormal, except that it was of a somewhat deeper red 


tint than usual. 

A second dog, similarly treated, did not present a vora- 
cious appetite, or exhibit the same amount of flatulence, 
or such a tendency to putrefactive decomposition as the 
former animal; but in the course of twenty-seven days 
(when it died) it had lost about one-half of its weight. 
Except that the fat and the muscles had almost disappeared, 
none of the organs were found to present any marked pe- 
culiarity. 

Since the quantity of bile that escaped from the system 
in these two cases was not compensated for by the addi- 
tional food that was taken, the idea suggested itself that 
the emaciation and the disturbed condition of the metamor- 
phosis going on within the tissues might be due to the 
continuous drain upon the system. This view was con- 
firmed by the two following experiments, in which this dis- 
turbing cause was eliminated. 

A dog, whose spleen had been extirpated, and in whom 
a biliary fistula had been established fourteen days after- 
wards, took such large quantities of food as more than to 
compensate for what was lost by the escape of bile. — Its 
bodily weight, under these circumstances, did not materi- 
ally diminish during the space of two months, at the end 
of which time it was killed. The normal development and 
power of the muscles were retained, but the fat had gradu- 
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ally disappeared. Putrefactive decomposition of the ex- 
erements, and abundant flatus of a disgusting odor, were 
likewise observed in this case. 

A very emaciated dog, whose spleen had not been extir- 
pated, and in whom a biliary fistula had been established, 
regained its healthy appearance and its previous normal 
weight nineteen days after the operation. During this 
period it took more meat and bread than were requisite for 
it in its perfect healthy condition, The ductus choledo- 
chus subsequently became re-established, and the weight 
then again materially increased. 

From these experiments it seems clear that the question 
which they attempt to solve cannot be directly and posi- 
tively answered either in the affirmative or the negative. 
By an artificial interference with the organism (by the es- 
tablishment of a biliary fistula) the bile may be reduced, 
in a certain sense, to the condition of an excretion, if the 
loss thus occasioned to the system at large can be suitably 
covered. If this compensation be impossible, the deriva- 
tion of the bile from the intestinal canal, and its direct 
external discharge in a comparatively short time induce 
fatal emaciation and debility. For the full comprehension 
of the question in all its bearings, we should know the 
quantity of bile secreted in a given time, and the average 
amount of solid constituents which it contains, the share 
which it takes in the process of digestion, the changes 
which it undergoes during and after its resorption into the 
blood, and lastly, the form in which it is finally eliminated 
from the organism. 

In the strict sense of the word, we can hardly regard the 
bile as a digestive fluid. There is no special class of sub- 
stances whose solution is dependent upon it. If, as certain 
experiments show, animals with biliary fistula ean live 
even for years, the function of this fluid in digestion must, 
at all events, be a limited, and probably only an indirect 
one; and this is confirmed by the fact, that the secretion 
of bie does not attain its maximum till twelve or fifteen 
hours after food has been taken, when by far the greatest 
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part of the ingesta must have passed beyond the duode- 
num; hence the greatest part of this fluid enters the small 
intestine at much too late a period to exert in it any 
great influence on the metamorphosis of the chyme. 

{From trials upon various animals it has been ascer- 
tained that although the pancreatic juice exerts no solvent 
action in albuminous bodies, it yet acts with extreme pow- 
er in converting starch into dextrine and sugar. | 

Bernard, about four years ago, discovered that remark- 
able fact, that, externally to the organism, the pancreatic 
juice possesses the property of decomposing the neutral 
fats into their base and acid. 

The only unquestionable action of the pancreatic fluid is 
that which it exerts on starch; but since the relative size ot 
the pancreas is greater in carnivorous than in herbivorous 
animals (the weight of this gland being one-three hundredth 
that of the whole body in dogs and cats, and only one-six- 
hundredth in that of rabbits), and since, further [as has 
been shown by Bidder and Schmidt’s experiments ]}, the 
greater part of the amylaceous food of the sheep is con- 
verted into sugar before it enters the duodcuum, we may 
fairly conclude that the principal uses of this secretion are 
still unknown. 


There are far greater ditlicultics in obtaining pure intes- 


tinal juice than in procuring any of the secret we have 
previously considered. The most recent investigadions on 
this subject are those of Frerichs feontained in his article 
on digestion], and of Zander [a pupil of Didder and 
Schmidt’s, who have themselves continued and led 

whole 


his researches], and their conclusions are, upon the wh 
very discordant. 

All that we can say with certainty with regard to the 
physico-chemical properties of the fluid is, that, after liltra- 
tion, it isa tenacious, ropy, colorless, and stroagly alkaline 
substance. 

According, to Frerichs, the intestinal juice exerts no 
change on any of the ordinary elements of food. Protéin 
bodies and gelatigenous substances remained perfectly un- 
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changed; fat became disintegrated in the same manner as 
in all other viscid fluids; neither, according to Frerichs, 
does it exert any special action on starch. Hence he de- 
nies to the intestinal fluid any action as a direct digestive 
agent. Lehmann, on the other hand, found that the in- 
testinal juice possessed, in a high degree, the power of 
converting starch into sugar; but protein bodies and fats 
were so little affected by it, that he doubts whether it exerts 
any digestive action on these substances, and the more so, 
since cubes of coagulated albumen and pieces of flesh, 
when introduced into the gut of a hospital patient through 
a fistulous opening, were expelled from the rectum almost 
entirely unchanged. Tho fistula was, however, in the 
lower part of the ileum, and probably near the czecum. 
Finally, the results of experiments on nineteen cats and 
two dogs have convinced Zander and Bidder and Schmidt, 
that the intestinal juice exerts a solvent action on albu- 
minous bodies, scarcely inferior to that of the gastric juice, 
and a sugar-forming power on starch scarcely inferior to 
that of saliva or of pancreatic juice. 


Brit. and For. Med, Chir. Review, July, 1853, p. 171. 


On the Treatment of Dysentery—By Dr, Cameron, 
Surgeon 357th Regiment. 


Dysentery is generally seen as colonitis in Ceylon, and 
very rarely attended with that hepatie complication so 
much talked of elsewhere. The treatment pursued has 
been local depletion by leeches to the abdomen and anus, 
the internal use of Dover’s powder and ipecacuanha, in 
doses of three grains each, every third hour, during the 
early stage, and afterwards combinations of opium with 
kino, chalk, tannan, acetate of lead, &e., according to cir- 
cumstances, 
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Tn all severe cases, I have for many years past con- 
joined quinine in moderate doses with the other remedies, 
giving to the extent of twelve or sixteen grains in the 
twenty-four hours, and, 1 am persuaded, with the best re- 
sults as regards the patient’s strength, and the prevention 
of sloughing of the mucous membrane. I attach much 
importance, also, to the support of the patient from the 
commencement. Sick men often die of starvation as much 
as anything else. I generally give a cup of arrow-root 
twice a-day for the first three days, and after that, continue 
it, with chicken broth, for dinner and drink. Opiate in- 
jections are commonly used. I have occasionally derived 
benefit from strong solutions of nitrate of silver thrown 
into the colon, but with the ordinary apparatus it is nearly 
impossible to use the remedy eflectiy ely, owing to decom- 
position. 

Med. Times and Gazette, Oct. 3, 1553, p. 366 


On Diseases of the Kidiey—By Dr. George Johnson. 
e e . =) 


[Dr. Johnson correctly remarks, how very frequently 
acute renal diseases, with dropsy and albuminous urine, 
are preceded by chills upon the surface, produced often 
by working or standing in wet clothes. The same in cases 
occurring after scarlatina: hence itis, that the chief means 
of preventing consequences ensuing alter scarlet fever, are 
protection from cold until the period of desquamation has 
passed by, | 

A consideration of the circumstances under which these 
attacks of acute renal disease occur, and of the appear- 
ances observable in the urine and iu the kidneys, warrants 
the inference, that the renal changes are the result of an 
effort to eliminate some abnormal products, which have 
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been conveyed to the kidneys by the blood. In eases oi 
scarlatina, for instance, it is probable that exposure to cold 
has the effect of checking the process by which the fever- 
poison, or ferment, or the product of fermentation, is 
eliminated from the skin, and that the morbid materials 
are then transferred to the kidney, in accordance with the 
well-known tendency to vicarious action of the skin and 
kidncys. An instructive illustration of this principle is 
afforded by the fact of several medicines, such as, for in- 
stance, the acetate or citrate of ammonia, acting either as 
diaphoretics or diuretics, according as the tendency is 
imparted to them by the skin being kept warm, or the 
contrary. These facts may assist our comprehension of 
what probably happens when a patient is exposed to cold 
too early after. the onset of scarlatina. The work of elim- 
ination is then transferred from the skin to the kidney; 
and, as a result of this, there is, in some instances, a free 
desquamation of the renal epithelium, analogous, as it 
appears, to the cutaneous desquamation which follows’ the 
eruption of searlatina. That the cells of renal epithelium 
which are thus freely shed do actually carry with them a 
portion of the abnormal material with which the blood is 
infected, is, I think, as nearly certain as any position whict 
is chiefly based upon probable evidence can be. In the 
urine ofa girl named Robinson, who died in King’s Col- 
lege Hospital in the year 1847, there were numerous cells 
of renal epithelium completely filled with crystals of oxalate 
of lime, while other cells contained oil; the urine was high- 
ly albuminous, and had in it many tube-casts. In this 
ease, it is evident that the renal cells were conveying 
away abnormal products, The hypothesis which assumes, 
that the free shedding of epithelium from the uriniferous 
tubes is a means of eliminating morbid materials, is quite 
consistent with all the fxets of the case, which cannot, I 
think, be said of any other explanation of the phenomena 
which has been suggested. 

The process of renal desquamation, although primarily 


and essentially beneficial in its tendency, is not unprodue- 
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ive of mischief; for the secreting structures of the kidney 
yeing arranged in the form of minute tubes, which are of 
great length, and very tortuous, it is evident that the epi- 
helial cells which are thrown off cannot escape with that 
rapidity with which the epidermic scales are cast off from 
the cutaneous surface; the consequence is, that the cells, 
aud the fibrinous materials which accompany them, fre- 
quently fill, distend, and obstruct the tubes, and thus 
greatly impede, if they do not entirely arrest, the secret- 
ory process. And thus it happens, that many tubes being 
rendered inefficient, either for the further elimination of 
the morbid products, or for the discharge of their normal 
secretory functions, the urine is greatly diminished, in 
quantity, and the patient may die from some of the second- 
ary consequences of an accumulation of poisonous excre- 
ment in the blood. 

To illustrate these phenomena by an analogy, I would 
remark, that the relief from urgent symptoms which is 
afforded by the appearance of the small-pox eruption, is 
evidence, as we suppose, that some mysterious poison has 
been thrown from the blood into the skin. The non-ap- 
pearance of the eruption is often associated with the most 
rapidly-fatal symptoms; and, on the other hand, the patient 
may be killed by the very abundance of that eruptive pro- 
eess which nature intended, and which was, indeed, essen- 
tial for his preservation. 

In like manner, it is a matter of almost daily observa- 
tion, that those cases of acute dropsy with albuminous 
urine are,in general, most certainly and easily cured, in 
which there is a copious renal desquamation; while the 
most rapidly fatal case which I have met with, was one in 
which there was neither desquamaticn nor fibrinous effu- 
sion into the kidney-tubes. 


Med. Times and Gazette, July 16, 1853, p. 53. 
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Artificial Dilatation of the Os Uteri—By Dr. T. E. Rawson 


[Although Dr. Rawson is no advocate for meddlesome 
interference in cases of labor, he gives the following exam- 
ple of the value of artificial dilatation of the os uteri:] 

A few years ago, I was sent for on the Tuesday morn- 
ing to attend Mrs. B., living about six miles from my home. 
She was a rather stout person, of dark complexion, had 
been married about twelve months, and was fifty years of 
age. She had, moreover, lost one leg, and this was her 
first child. On my arrival, I was informed she had been 
suffering severe and regular pains for several hours. On 
making an examination, I found the pelvis well formed 
and roomy, but. the os uteri was rigid and firmly closed. 
Her pains, which were strong, recurred about every seven 
or ten minutes. After staying several hours, without ob- 
serving any relaxation of the os uteri, I left her, but was 
summoned to her again the same night. I found matters 
precisely in the same state, but she had become impatient 
and dispirited. I bled her in the arm in a full stream to 
syncope, hoping by this means to induce relaxation of the 
os uteri, but without effect. Her bowels were relieved by 
castor oil, and the next morning I gave her a full dose of 
opium, and left her. in the evening of Wednesday I vis- 
ited her again. The pains had not diminished in force or 
frequency, but the os uteri had not as yet given way in 
the least. She had, however, become much more hopeful 
and cheerful, as I had before assured her there was no 
danger, and that it was a mere question of time and pa- 
tience. She had had short intervals of sleep between the 
pains, and her appetite had much improved. I now gave 
her repeated doses of tartarized antimony, keeping up a 
constant nausea, but still without any relaxing effect on 
the os uteri. On the Thursday morning I had her placed 
ina warm bath, but to no purpose. I therefore ordered 
her to continue the nauseating doses of antimony, and 
again left her till the evening. I then found her still in 
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the same general condition, hopeful, and without any symp- 
toms of exhaustion, The pains were still strong and 
regular, no change in the os uteri. 

What was to be done? I resolved on trying the effect 
of artificial dilatation. After some time, and with consider- 
able difficulty, I sueceeded in introducing the point of the 
index finger through the os uteri, then two fingers, and 
subsequently all the fingers and thumb conically disposed. 
By patient perseverance I gradually dilated the os uteri to 
the size of a crown piece; I then left her for the night, and 
on Friday morning found the membranes and head slightly 
protruding through the os. I then ruptured the mem- 
branes and gradually increased the dilatation, slipping the 
os uteri back to the broadest part of the head, No fur- 
ther progress was made dnring Friday, though the pains 
continued unabated in force and frequency. During 
Saturday. I gave her frequently repeated doses of ergot of 
rye, which had some effect in increasing the expulsive ef- 
forts of the uterus, but by Sunday the head of the feetus 
had only reached the brim of the pelvis. After some lit- 
tle further progress had been made in the second stage, I 
applied the long forceps and slowly removed a large, healthy, 
and living child, on Monday morning. The mother made 
arapid recovery, after one of the most tedious labors on 
record, having lasted about 150 hours! 

I think it will be admitted that in this case artificial 
dilatation of the os uteri was not only justifiable, but was 
the only alternative under the cicumstances. This in- 
structive case proves how little mere tediousness consti- 
tutes an element of danger in labor. Probably the 
bleeding and the other antiphlogistie means prevented 
any febrile or inflammatory action. This case also exem- 
plifies the great powers of endurance of nature, when there 
are no special mechanical impediments. The pains never 
diminished in force from the beginning; the pulse retained 
its fulness, and the system its general powers to the last, 
except during the action of the antimony. She was more 
cheerful and hopeful, and enjoyed a better appetite on the 
jast day than on the first. 
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I have met some few cases where the os uteri, only par- 
tially dilated, has been carried down even through the os 
externum; in such instances there can be no doubt of the 
propriety of artificial dilatation. 

Lancet, July 23d. 1853, p. 86 





On the Management of Libor Characterized by defective 
Uterine Action, and the Comparative Value of Ergot of Rye 
and Galvamsm in obstetric Practice-—By Robert Barnes, 
M, D., Lond., Lecturer on Midwifery to the Royal Free 
Hospital Medical College. 


In the range of obstetric practice there is a large class 
of eases which are characterized by defective uterine action. 
In many of these cases the object of the practitioner is to 
excite, by artificial means, that action which has ceased to 
be exerted under the spontaneous operations of nature. 
Two questions are thus at once brought before us, both of 
momentous importance. Firstly, what are the conditions 
of uterine inaction which eall for interference? Secondly, 
what are the agents to be preferred for the purpose of 
evoking the dormant energy of the uterus? 

The practical object of this paper forbids me to enter at 
any length upon the discussion of the first question, al- 
thougb the consideration of this ought logically to precede 
that of the second. An examination of this question be- 
fitting its importance would carry us through the almost 
entire history of parturition; not only this, but an inex- 
haustible field for controversy would be opened. It is not 
in every case in which labor is arrested on account of the 
diminution or cessation of uterine action that a recourse 
to means intended to rouse the uterus to exertion is neces- 
sary or proper. I can only refer to these leading cireum- 
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stances which will best serve to illustrate the particular 
subject of this paper. 

Beginning with the earliest oceasion in the course of 
pregnancy in which the question of the means of exciting 
uterine contraction comes before the practitioner, 1 may 
refer to those cases in which it is considered desirable to 
anticipate the normal epoch of parturition. Although it 
cannot, with strict propriety, be said that cases of preg- 
naney complicated with distorted pelvis, or other conditions 
which render it hazardous to suffer gestation to be pro- 
tracted to the full time, are cases marked by defective 
uterine action, still remembering that our principal object 
is to determine what agents are the best adapted to the 
purpose of exciting uterine action, we may usefully include 
those conditions which are held to indicate the propriety 
of inducing premature labor. 

The condition next in order is defective uterine action 
at the commencement of labor, or in the first stage—-a 
condition which may arise from a variety of causes. Then 
there is the state of uterine inaction in the second stage 
of labor, in which the evolution of the child is arrested for 
want of sufficient propelling power. Then we have those 
cases of defective energy in which the placenta is retained, 
and those in which hemorrhage occurs or is apprehended. 

I have already said that defective uterine action does 
not always indicate a resort to the ordinary means of stim- 
ulating the uterus. There are no occasions in obstetric 
practice in which a nicer discrimination—a more accurate 
diagnosis—is required, before deciding upon the means of 
relief, than in those eases where the contractile energy is 
at fault. Our choice must frequently lie between the use 
of agents calculated to excite contraction, and those which 
have a directly opposite eflect. We are frequently called 
upon to determine whether it be better to rouse the ener- 
gies of the uterus, or to resort to manual or instrumental 
assistance. Upon our interpretation of the symptoms, and 
our appreciation of all the circumstances of the case, our 
selection of the mode of interference will depend; and upon 
9 








ee eee ae 


yg 





ey 7 


9 ee 


498 Action of Ergot. 


this selection may hang the safety or the destruction of 


the patient. 

If it be difficult to solve the preliminary question, 
whether we should endeavor to excite the uterus to action 
or not, how cautious ought we not to be in our choice 
of the particular means for inducing contraction, when that 
course is determined upon? 


I, 
The action of Ergot of Rye, and the objections to its use. 


There is one agent frequently—much too frequently— 
resorted to on account of its power of exciting uterine con- 
traction, the ergot of rye. A principal object of this paper 
will be to exhibit the dangerous properties of this drug; to 
show what little mastery we have over its action when once 
administered, and the consequently fatal results attending 
an error in diagnosis~-a mistake in the application of the 
drug. If I further succeed, as I hope to do, in proving 
that we possess another agent at once more effective, more 
manageable, and more sale, and capable of useful applica- 
tion in all those eases in which ergot of rye is commonly 
employed, I shall not have uselessly engaged the time of 
the reader. 

The ergot of rye is capable, under certain circumstances, 
of producing the most marked and decisive efleet in excit- 
ing the uterus to contract. An agent possessing such a 
power, it need not be said, is liable to abuse. It is noto- 
rious that many practitioners carry this drug in their pock- 
ets, esteeming it an indispensable adjunct to the practice 
of midwifery. It is amongst midwives—necessarily the 
most ignorant of cbstetric practitioners—that this custom 
chiefly prevails. That this should be so is most deeply to 
be deplored. No ageut, no species of interference in na- 
tural parturition, supplies more frequent or more distress- 
ing illustrations of that maxim, the most trite, the truest, 
and the most neglected, “A meddlesome midwifery is a 
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bad midwifery,” than does the ergot of rye. For one wo- 
man who has derived substantial benefit from its use at 
the time of labor, it may be confidently assumed that ore 
hundred have found reason in long-enduring subsequent 
sufferings to rue the hour when they were made to swal- 
low the nauseous draught under the delusive promise of a 
speedy release from pangs, hard indeed to bear, but mostly 
beneficial in their result. 

In discussing the uses of ergot in obstetric practice, 1 
think it more convenient to postpone the consideration of 
its use in inducing premature labor, and to refer in the 
first place to its employment in labor at the full time. 
When ergot is administered before the expulson of the 
child, the effects are usually as follows:—in virtue of iis 
peculiar property of exciting contraction of the uterus, in 
about fifteen or twenty minutes the uterus is perceived to 
be under the influence of the drug. A spasmodic contrac- 
tion begins in the uterine muscular fibres, Whether this 
is excited by the direct stimulus of an ergotie element 
carried in the blood to the uterus, and thus acting imme- 
diately upon the uterine nerves or muscular fibres, or 
whether the ergotie element acts primarily upon the spinal 
marrow—that is, whether the first step in ergotic labor is 
of eccentric or of centric origin—it is not easy to deter- 
mine. But it is quite certain that when once the con- 
tractile energy of the uterus is roused, other actions, vio- 
lent in proportion to the efforts of the uterus, are brought 
into operation. Secondary disastaitie or reflex action of 
the expiratory muscles is induced with a violence in direct 
relation to the violence of the primary uterine contraction. 
if there be no invincible obstruction to the expansion of 
the mouth of the womb and the expulsion of the child, the 
child will be driven with precipitate fury through the pel- 
vis and os externum, at the imminent risk, however, of 
lacerating the perinzeum, which has had no opportunity of 
expanding gradually and safely, as it does before the nor- 
mal pressure of a labor completed by the natural powers. 
It should be respected as a fundamental axiom in ob- 
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stetrics, that as child-bearing is a natural function, so is 
its safe fulfilment insured by adequate contrivance. Each 
step in the long process of parturition—from the first 
action of the uterine muscular fibres which determines the 
expansion of the os uteri, to the final contractions which 
expel the placenta and close the open mouths of the uter- 
ine vessels—is only one of a gradation disposed according 
to a pre-ordained order, with a view to the final result. 
To invert or to disturb this order, as the use of ergot in 
natural labor ean hardly fail to do, by anticipating the 
due period of the expulsive pains, is to disconeert all the 


arrangements of nature; to throw the whole process of 


parturition into confusion, to resign to the uncontrollable 
fury of spasmodic action that process which depends for its 
safe completion to mother and child on a regular co-ordin- 
ation of physiological actions, in which each stage is essen- 
tial to the proper progression of the succeeding one. 

But if an unforeseen obstruction exist, then more ter- 
rible results must be apprehended. When an obstruetion 
occurs in the course of labor, it frequently happens that 
nature takes the alarm; the uterus, so to express it, seems 
gilted with a kind of prescience that the obstacle is beyond 
its power to overcome. It therefore intermits or ceases 
those contractile efforts, which, if continued, would entail 
either rupture of its own structure, or impaction of the 
child: the contractions become abortive. Now, when ergot 
is given, it is presumed that a reason is discovered for its 
use in the intermission or cessation of the pains. This 
intermission or cessation May arise— 

Ist, From this preseient reluctance of nature to aet in 
the face of a mechanical obstacle. 

2nd, from exhaustion in consequence of long-continued 
unavailing efforts. 

dd, Because the proper time for expulsive efforts has 
not yet come, and the proper physiological stimuli to dis- 
astaltic action have not come into operation. 

Now, in every one of these cases the action of the ergot 
of rye is likely to be prejudicial: first, if in the case of an 











is 
ch 
rst 
he 
ich 
er- 
ng 
lt. 

in 
he 
he 


of 


ble 
its 
in- 
n- 


eT- 
on 
rat 
ms 
nd 
Tes) 
ail 
he 
rot 
its 
his 


in 
ed 


1as 
jis- 


ort 


an 





Action of Lrgol. 50] 


obstacle to the progress of the child, ergot be given, and 
its peculiar action ensue (which, fortunately, is not always). 
then the uterus contracting, and vainly contracting, upon 
the opposing force, is goaded by opposi'ion into more 
furious efforts. Before its ungovernable struggles some- 
thing must give way. Rupture of the womb is one proba- 
ble termination; or the child may be jammed in an unfa- 
vorable position into the pelvis and there impacted, and 
convulsions and death may close the scene. All this I 
have actually witnessed. 

When contraction has ceased from exhaustion, to what 
purpose will you lash the jaded uterus to renewed exer- 
tions of which it is incapable? In such a case ergot ean 
manifestly have none but the most injurious efleci. And 
yet it is in such cases that it is frequently resoried to. 

It may be urged thst these are not fit cases for the use 
of ergot, that its injurious action here cannot be adyaneed 
asian argument against its employment in proper cases. 
This may be so. But then how difficult is the diagnosis— 
how fatal a mistake! And if ergot be a drug in such com- 
mon aud extensive use as it is known to be, and that 
amongst the most ignorant, how can we expect the dia- 
gnosis to be just, or that fatal errors shall not be fre- 
quently committed? 

The uncontrollable action of the drug when once ad- 
ministered, added to the difliculty of diagnosis, constitutes 
the gravest objection agalust it. A mistake is irretreva- 
ble; once given, the Case Is as it were out of our hands. 
We know of no certain means of mitigating or counteract- 
ing its ellects when they turn out tu be violent or alto- 
vether injurious. | propose to pass in rapid review some 
of the proofs of the dangers attending the use of ergo 
in obstetric practice, dangers too much overlooked, if no 
ignored, by many. 

1 will first consider the dangers to the mother. 

Rupture of the Uterus. Dr. Trask, who analyzed the 
histories of all the cases he found recorded, found that in 


a large proportion ergot had been given. It is quite tru: 
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that in many of these cases the ergot was given in contra- 
vention of the rules usu: uly laid “down. In some there 
was obstruction to the labor from distortion of the pelvis, 
malposition, or malproportion. But this consideration 
does not diminish the value of the general fact, that ergot 
has frequently caused rupture of the uterus. If given be- 
fore the head has descended into the pelvis, who can de- 
termine, even in the case of a well-formed pelvis, that an 
obstacle will not arise in the unusual or morbid enlarge- 
ment of the head? If given even when the head is press- 
ing on the perinzeum, the os perfeetly open, and all those 
conditions apparently present which are held to justify the 
resort to ergot, who can tell whether a second or third 
child may not be behind? And who would knowingly goad 
the uterus into spasmodic fury in a ease of twins? How 
great is the probability that ‘the second child would be 
driven into the pelvis in a transverse position? Even up 
to the moment aon the head is about to emerge from the 
outlet the use of ergot then is not safe, and’ 1 shall pres- 
ently show that it is not necessary. 

The next accident is rupture of the perinszeum. The 
danger of this accident is so obvious that 1 need not do 
more than record it. 

Lacerations of the os uteri, sebsequent inflammation, 
and hypertrophy of the cervix, are events which I have 
frequently traced back to ergotie labor. 

Prolapsus and procidentia of the uterus and bladder. 
These distressing affections are not unfrequently the 
secondary result of inflammation and hypertrophy of the 
cervix uteri; but even when not thus the indirect conse- 
juence of ergotic labor, they may result direetly from the 
violent disloe ition Oct ASLO ( by ¢ reotic contrac tions | 
have known a striking case of this kind. 

Case J.--A woman had ergot given to her in a perfect- 
ly natural labor, to expedite delivery. It brought on on 
continued pain of a eharacter and intensity such as sh 
had never experienced before, and during which, to uss 
her owh expression, she feli as if “the whoie of hea body 
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was coming from her.” The child was violently extruded, 
and the uterus and bladder were driven down by the 
secondary excited action of the expiratory muscles into the 
pelvis, the bladder remaining outside the labia pudendi. 
It was not until some time had elapsed, and careful gen- 
eral and local treatment, that these organs were restored 
to their nermal position. 

Ergot may induce certain injurious effects upon the 
mother’s system. Dr. Hardy* relates, that in “several 
eases where the circulation of the patient had undergone 
depression from the action of ergot, the effect continued 
for several days, notwithstanding in some instances inflam- 
mation of the uterus followed delivery, and the uterine 
tumor not unfrequently remained much larger than natu- 
ral, even when there was no inflammation.” Dr, Hardy 
also quotes the eminent authority of Dr. Johnson to the 
fact, that “that the volume of the uterus is often found 
much greater than after ordinary labors, imparting to the 
hand almost the feel of a uterus before the expulsion of 
the placenta.” 

Drs. Hardy and M’Clintock have observed a marked 
diminution in the frequeney of the mother’s pulse in from 
fifteen to twenty minutes after the administration of ergot. 
And «all concur in noticing the dangerous depression fol- 
lowing the use of ergot when given in cases where the 
powers of the system have been redueed hy hemorrhage. 
In one such case ergot was almost immediately followed 
by most alarming symptoms, and depression requiring the 
most powerful stimulants. In several cases the depressed 
state of the circulation continued several days. 

Dr. Ingleby relates the following casest—“A highly- 
esteemed friend once found it necessary to pass his hand 
into the uterus to remove an adherent placenta, tie ergot 
of rye having been previously administered. The intro- 
duction was exrefally performed. The straining and oppo- 
sition to his efforts on the part of the woman were exceed- 


Dublin Quarterly Journal, 18 
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¢t On Uterine Hemorrhage, p. 186. 
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ingly great, and at the moment when the operator’s hand 
had reached the organ, my own hand making counter-pres- 
sure on the abdomen, the patient became violently con- 
valsed, and died in less than a minute.” The cause of the 


convulsion, Dr. Ingleby expressly states, was not loss of 


blood. 

We will now consider the injurious effects of ergot upon 
the child. 

Drs. Wardy and M’Clintock observed that the pulsa- 
tions of the foetal heart underwent a similar diminution in 
frequency to that witnessed in the mother, and that this 
was succeeded by irregularity and intermission, and that 
it became inaudible. Dr. Hardy, Dr. Beatty, and others, 
alter careful observation direeted to this p int, assert, that 
unless the child. be born within a limited interval from the 
administration of the drug, it will be still-born. The ex- 
CessiVe mortality of the children in ergotic labor is a fret 
well established, although disputed by some practitioners 
enthusiastic in the prais s of ergot. The Prefect of the 
Seine had observed an almost regular annual increase in 
the number of still-born children, and he was informed that 
ina large number of these eases ergot of rye had been 
given during labor. He put the following question to the 


Academy ol Medicin 1 WY hat Ly be the influence of 


ergot of rye on the lives of infants, and on the maternal 
life’ The report made by a commission of the Academy, 
consisting of Orfila, Adelon, Villeneuve, Merat, and Dan- 


yau, contained the following conclusion: “Ergot of rye 
administered improperly causes death to the foetus, and 
injury to the mother.’ The immediate source of danger 
to the ivetus is either | yxical property imparted to the 
blood, or the interruption to the circulation through the 
uterus and the placouta, occasioned by the long-continued 


contraction of the uteras. In this latter case the child 


may perish from asphyxia. These are the usual sources 
f danger; but there is a third. The long-continued and 
Violent pressure to Wilea the CGilld Is supjectea Curing 


ergoltic labor may com 


ess the brain beyond the limit of 
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endurance, or it may impede the circulation through the 
umbilical cord, The toxical agency of the ergot upon the 
fwetal heart is exemplified in the observations already re- 
ferred to of Dr Hardy. The influence of contraction of 
the womb in arresting the circulation through the placenta, 
and consequently the fuctal circulation, has been demon- 
strated to me by actual observation. The case is so inter- 
esting, and the opporiunity of making a similar physio- 
logical experiment must be so rare, that I will cite it in 
detail. 

Case 2.—A woman, -_ ann extremely contracted pel- 
vis, and who ten years before had been delivered by erani- 
otomy by Dr. Waller, scanned me about her condition. 
She was again pregnant. I beeame satistied of the propri- 
ety of inducing premature labor; and the agent I deter- 
inined upon employing Was @alvanisia.  Tlaving waited 
until it was eslimated th yeu montis of gestation had 
passed, the operation was commenced, [shall have to 
relate presently the course of tie labor un ler the use of 
galvanism, and may therefore pass at once to the particu- 
lar point it is my present Wish to illustrate. When labor 
had set in, and the os uteri was partially expanded, the 
cord came down into the vagina. The pains being of a 
languid, uncertain character, the galvanic stimulus was 
IX¢ pt up. Th pulsation: of the cord were strong, and 80 
in the minute. Galvanism was applied during the pains; 
the contractions were sensibly increased 1 in force, we? dur- 
ing the contractions the pulsations in the cord became 
caaaeusioa: wd occasionally stopped. As the pain went 
Mi, and as the galvanisin was discontinued, the pulsations 


“ta , mf ‘ 
med their former strength and regularity. I then 
{ d the effect of galvanism iu the absence ol os pain. 


ntraciious were iaduced, and ihe intermittence of the 
pulse followed. 

I then observed the effect of a pan uninilueneced by 
ealvanism. The intermittence of the iu ise Was the same. 


[repeated these observatious several times, wid always 
With thi subae Yesule. boward the termination of the 
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labor, a strong expulsive pain came on, during which the 
head, which was very small, was driven into the vagina, 
without, however, causing any pressure upon the cord. 
During the strong pain the pulsation in the cord stopped 
entirely, but returned when the pain went off. 

But foetal circulation is arrested during the physiolo- 
gical contraction of the womb for a short time only, and 
is completely restored during the intervals sufficiently 
long to insure the safety of the child. In ergotie contrac- 
tion the interruption is total, unremitting, and protracted. 
Shall we wonder if the child occasionally perishes from 
asphyxia? 

Dr. Ramsbotham, whose experience in the use of ergot in 
inducing premature labor is probably greater than that of any 
other practitioner, says: “After a great number of trials I ob- 
served that altho’ the mothers recovered aswell as if through 
an ordinary labor, their svstems not being in any sensible 
degree injuriously affeeted hy the drug, yet that the pro- 
portion of children born still was greater than when the 
membranes were punctured. This I attributed to the 
baneiul influence of the medicine upon the ftetus.” Dr. 
Ramsbotham modified his practice in consequence. He 
further says that “Wright's experiments prove decisively 
that medicine has a most prejudicial influence upon the 
young in utero, even to their di struction?” 

If the ehild survives the perils of ergotic labor, is it free 
from subsequent danger. 

Dr, Ramshotham Says: “Tt has happene d to me in four 
different instance to witness the death of the foetus. a few 
hours after birth, by convulsions, after the induction of 
premature labor by ergot.” 

These faets, which might be greatly multiplied, prove 
beyond a doubt that ergot ol rye is capable of exe ring the 
most deplorable and even fatal mischicl both upon the 
mother and the child. Tt follows from this cirewmstanee, 
the uncontrollable nature ef its action, and the difficulty 
that exists in many instances ef forming an accurate dia- 
gnosis, that the use of the ergot of rve in obstetric prac- 
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tice should be reduced within the narrowest possible limits. 
I believe that the restrictions to its use must be carried 
very much further than is generally preseribed. It is a mat- 
ter of extreme doubt to me whether it should ever be ad- 
ministered before the child is born; and in cases of uterine 
inertia after delivery, accompanied with retention of the 
placenta or hemorrhage, it has been shown to be by no 


1 the 
gina, 
cord. 


| ped 


si0lo- 
and 


‘ntly § means free from objection. But the most effectual way of 

trac- § attaining the object I propose, of minimizing the use of 

cted. § ergot in obstetric practice, is to show that we possess 

from § other means at once more safe, more effectual, and capa- 
bls of successful application in all those cases in which the 

ot in ergot has been recommended. 
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a 7 The Uses of Galvanism in Obstetric Practice. 

th 

the I pass over all those means of rousing the uterus from 


a state of mertia which occur to the mind of the practi- 


tioner Conversant with the physiology of parturition. An 
vely encoursging word, the restoration of hope and confidence, 
the Fa tim iv stimulating draught, the pressure of the hand 
upon the uterus externally, the use of cold variously ap- 
ae plied; all these, anda thousand other means may, ii wum- 
. berless cases, supersede the resort to ergot. It is my 
our object to «cireet attention to an agent which is, [ believe. 
low wh absoluie substitute for ergot, and one which may be 
01 resorted to with confidence in every form of labor marked 
by deiective uterine action, and in every case where it is 
VC desired to excife contraction of the uterus. The agent 
the which wuswers to these conditions is galvanism. 
the From time to time many valuable but isolated observa- 
of tions upon the use of galvanism in different cases of ob- 
Ity stetric practice have been published. But no systematie 
Tat attempt has been made to prove that in galvanism we pos- 
tU- sess an avent Cap) ible of universal ay] Heation wherever We 
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require a safe and effectual stimulus to the muscular 
structure of the uterus. Ishall consider the uses of gal- 
vanism in the successive epochs of gestation and parturi- 
tion, beginning with its use in the induction of premature 


? 
labor. 


TI. 


The Use of Galvanism in the Induction of Premature Labor. 


In 1803, Herder* suggested the use of electro-galvan- 
ism for the induction of premature labor. ‘n August, 


1844, Prs, HWorninger and Jacobif succeeded in bringing 


On ia or by the e} cir eculyanle apparacus after other 


neans bad failed. The application was immediately fol- 
wed by ulerine action, and the child was born in an how 
from the commene ment of the operation. A succes ful 
case under the hands of Mr. Demscy is also referred to by 
Dr. Gold Lg Bir I. My res arches into whit has been writ- 

¢ subject have not been sufficiently minute to 
ne la Say that no other similur cases have been 
recorded, In January, 1851, Imyself had no opportunity 
esting the efficacy of this agent. 


Case j.—I have already referred to this case for the 


oe ’ { } . 4) P ‘a ° * 4] 
pury Gi Waustrating tin effect of contraction of the uterus 
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irresistibly emptied, to the evident annoyance of the patient. 
The womb was felt to become hard, and the patient herself 
was sensible of contractions and increased movements of 
the fetus. The contractions did not continue on the ces- 
sation of the galvanism, and I therefore repeated the ap- 
plications on the 24th and 26th, for about an hour each 
time. On the 26th a “show” took place, On the even- 
ing of the 27th, slight pains were felt; the cord was pre- 
senting, a small loop coming through the os uterl, which 
was now dilated to the size of a shilling, but feeling rigid. 


iscular 
of gal- 
arturi- 
nature 


™ She had had rather copious flooding in the day-time, but 
alvan- &§ it had stopped. The head was felt lying on the pubes in 
roust. fe front of the os uteri, the cord coming down in the free 
ain space behind it. On the moraing of the 28th, the galvan- 
other |P ism having been applied at intervals all night, the pains 
v fol. & had increased. [have already mentioned how the galvan- 
hens ism inereased or originated contraction. At nine A. M. 
ssofa] Jp the child was born. It was apparently not more than six 
tu by moths old. The pati iit had certainly reckoned fils ly. 
writ- The child’s heart was pulsating, the chest made three or 
ie he four convulsive heaves, at which the mouth opened, but 
“vet no wr seemed to enter: the lungs refused to expand; the 
ails walls of the chest were drawn in towards the spine. IT en- 
. denvored to excite respiration by the galvanic apparatus, 
the fe but although I could at will cause a respiratory effort, 
Rain the child wits evidently too immature to live. The wom» 
wre contracted favorably, and the placenta being withdrawn 
d as was found healthy. The pauicnt recovered without « bad 
sale symptom. - - . 
ce rhe excellent effect of galvanism in this case led me to 
ny recommend the use of the same agent to my friend, Mr. 
4 Mansford, who has favored me with the following at- 
a, count:— 
“weg Cask 4.—“The lady, whese case led me to alte Myl the 
wae induction of premature Jabor, was in the forty-first year of 
her age, and the thirtieth week of her fifth preguancy. On 
Ge the 8th of November, 1852, having ruptured the meim- 


branes, I introduced one wire of the apparatus within the 
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os uteri, and placed the other in contact with the spine. 
From the one introduced in the uterus I had removed the 
brass handle, and twisted the wire upon itself so as to 
form a loop sufficiently curved to insure its remaining 
steadily in its proper place. I also carefully enveloped a 
considerable portion of this wire with lint, as well to pro- 
tect the vagina from the twisted portion and extremity, 
as to prevent the galvanic current from being diverted 
from the uterus. I then increased its power until it pro- 
duced ‘the most severe cutting pains in the loins,’ ‘great 
hearing-down, and ‘a dreadful commotion in the womb.’ 
These were my patient’s owa expressions. This operation 
was repeated on the 9th and 10th, each morning for half 
an hour; the effect, however, had not been as yet alto- 
gether satisfactory, as I had not been able to maintain a 
continuous: action, but on the fourth morning—viz, the 
11th—I remedied this defect, and kept up a continuous 
current for three-quarters of an hour, when my patient 
begged me to desist, which I did, and determined to wait 
a few days to see if this might accomplish the desired ef 
fect. Happily on the 14th, without any further interfer- 
ence, labor commenced, and terminated within four hours, 
in the birth of a living child, md not a smgle untoward 
symptom occurred spontancously. It was altogether a 
most satisfactory case.” 

The foregoing results are directly at variance with the 
opinion of Dr. Golding Bird, who says—*The result ] have 
arrived at is, that this agent, like the ergot of rye, and 
perhaps other ecbolic remedi-s, generally fails to develop 
ut‘rine action de nove. . . . Hence, though I believe it 
will generally fail to induce premature labor, it will as gen- 
erally succeed in stimulating the uterus to Vigorous con- 
traction after labor has aetuaily commenced.” In weigh- 
ing this negative opinion, it should, however, be observed, 
tha it the latitude of qualification implied in the word “gen- 
erally,” deprives it of all precision of meaning. 

It would Jead me beyond my present purpose to discuss 
the relative advantages of galvanism, and the douche re- 
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commended by Dr. Kiwisch, and other methods. I will 
simply remark, that whatever method be determined upon 
for the purpose of bringing on labor, the stimulating prop- 
erty of galyanism upon the uterus will be a most useful 
adjuvant. 

I will brifly refer to the great superiority of this method 
over the use of ergot of rye. An unexpected obstacle to 
the expulsion of the foetus may arise after the administra- 
tion of ergot; there is, consequently, danger of rupture of 
the uterus. How, for example, can we foretell that the child 
will not be driven into the pelvis in a transverse position? 
Secondly, there is the great imprebability that the child 
will be born within any reasonable period after the admin- 
istration of ergot; many doses are required; there is the 
tisk of ergotism to the mother; and the peril to the child 
rises In proportion to the amount of ergot given; more- 
over, it is extremely uncertain whether the ergot will act 
at all. 


The Use of Galvanism in Inertia during the First and Second 
Stages of Labor. 


I will now illustrate the effect of galvanism in lingering 
labor from uterine inertia. An interesting case of this 


nature is recorded by Mr. Cleveland,” which was brought 


ty a close within fifteen minutes atier the use of the elee- 
tro-galvanic apparatus had commenced: Mr. Houghtont 
also relates four cases of arrested labor from atony of the 
aterus brought to a successful termination by the agency 
of galvanism. In three of these ergot had previously 
failed. 

Ina similar case I have myself experienced the like 
good effect, but I prefer citing the following account sup- 
plied to me by my friend Dr. Mackenzie: — 

* Medical Gazette, June 1845. 
¢ Dublin Quarterly Journal, February 1862. 
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Case 5.—“I was sent for one morning to a young wWo- 
man who had been admitted in labor at the Paddington 
Infirmary, and on examination I found that the head pre- 
sented. Although she had been several hours in labor, 
the os uteri was but little dilated. I saw her in the cours 
of the same afternoon, but still found very little dilatation. 

“At ten P. M., but little progress had been made. i 
now determined to try the effect of galvanism, and applied 
one pole of a single current machine to the spine, and the 
other, by means of Radford’s director, to the neck of the 
uterus. The current was from time to time intermitted, 
and uterine action of a vigorous character was excited. In 
about an hour, a fine, living child was born. So vigorous 
were the expulsive efforts during the passage of the head 
through the os externum, that | was obliged to take par- 
ticular pains to prevent ruptare of the perinzeum. The 
impression left on my mind by this case was, that galvan- 
ism should not be employed exeept very cautiously in 
primiparce, or in any other instance in which the peri- 
uzeum is rigid or imperfectly developed.” 

Galvanism may also be usefully employed in many cases 
of hemorrhage before the birth of the child. 

A judicious application of this agent may, in many cases 


of arrest of the head from inertia, obviate the necessity of 


resorting to the use of the forceps. 


V. 


The Use of Galvanism in the Third Stage of Labor and Hemorrhage. 


We posses a greater amount of evidence of the value of 


galvanism in the third stage of labor. Dr. Radford has 
contzibuted many valuable observations, exemplifying the 
power of galvanism in exciting contraction of the uterus in 
cases of post-partum hemorrhage. These are too well 
known to require to be cited. Mr. Houghton has added 
other eases which occurred under his own observation. 
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The only instance I will adduce here is one which occurred 
recently to Dr. Mackenzie. 

Case 6.—*The patient had been upwards of forty-eight 
hours in labor, under the care of Dr. Keogh, who had call- 
ed in Mr. Clark, by whom I was sent for, When I saw 
the patient, uterine action had entirely ceased, and [ found, 
yn examination, that the head was impacted in the pelvis, 
the face presenting with the chin to the left cotyloid cavity, 
As the patien! was exhausted, an opiate had been given, 
and as she was disposed to sleep,we agreed to meet again iu 
some hours, and if uterine action did not return, to deliver 
by the foreeps. At the appointed time no return of uter- 
ine action had taken place. IL applied the forceps; the 
operation was accomplished with extreme difficulty, and 
the woman was delivered of a fine, large, living child. | 
left the patient shortly asterwards, but the next day, on 
meeting Dr. Keogh and Mr. Clark, | learned that great 
apprehension had been felt throughout the night us to the 
securrence of hemorrhage, masmuch as the uterus had re- 
mained flaccid and uncontracted, and at the time of my 
visit it reached above the umbilicus, and was very soft and 
flabby. f proposed galvanism, and applied one pole to the 
spine aud the other to the neck of the uterus, occasional- 
ly intermitting the current. This was done for half an 
hour, and evident uterine action was excited, the uterus 
becoming harder and smaller, and on removing the pole» 
two large coagula were expelled. The next day the uterus 
was more contracted and smaller, and no hemorrhage hac 
yccurred. Galvanism was again used for half an hour. The 
uterus certainly contracted under its influence. The fol- 
lowing day no hemorrhage had occurred, and the coudilio: 
of the uterus was such as not to require any further re- 
course to the agent. The woman from this time recovered 
in a most favorable manner.” Dr. Mackenzie adds the 
‘ollowing remarks, in which I entirely concur: “It appears 
‘ome that the results of galvanism in this case were high- 
ly satisfactory, because coagula retained in the uterus, 
rom atony of the organ, are not only calculated to aceasion 
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hemorrhage, but by undergoing a species of putrefactive 
decay, to give rise to fever and all the consequences of 
vitiation of the blood. Under such circumstances, I have 
known the hand forcibly introduced into the uterus many 
days after labor for the removal of such coagula, with very 
disastrous results—results which this case shows may be 
obviated by having recourse to galvanism.”* 


VI. 


Other Uses of Galvanism in Obstetric Practice. 


There is another case of not unfrequent occurrence in 
obstetric practice; in which galvanism may be of eminent 
service——temporary paralysis of the bladder following de- 
livery. A case I have already related illustrates the pow- 
er of galvanism in causing contraction of the bladder. Drs. 
Goodwin and Radfordt describe an interesting case, in 
which the catheter was employed two or three times a-day, 
and could not be dispensed with. On Dr. Goodwin's sug- 
gestion galvanism was tried, and the first application 
proved successful. 

I would especially recommend the use of galvanism in 
those cases in which the action of the uterus has been un- 
fortunately paralyzed under the influence of chloroform 
In such cases I believe no other stimulus that can be ap- 
plied will answer with equal certainty or efficiency. 

Iam also sanguine as to the value of galvanism in ex- 
citing respiration in asphyxiated children. 

There is another class of cases in which galvanism prom- 
ises to be of the greatest service. A most interesting case 
has been recorded in which Dr. Tyler Smith} was enabled 


* Further observations are required in order to determine the 
action of valvanism upon the foetus in ulero. Present experience 
however, does not indicate that it exerts any injurious effect. 

t Provincial Medical Journal, December, 1844. 

t The Lancet, 1852. 
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to produce expansion of the neck of the uterus, and to 
bring an intra-uterine polypus into view, so as to admit 
of the application of a ligature, by the application of gal- 
vanism after ergot had failed. I have also employed it 
with success for the purpose of causing the expulsion of 
hydatids. This case occurred in connexion with my co!- 
league, Mr. Forbes, and I will relate so much of the account 
as bears upon the question before us. 

Case 7.—Ann W , aged forty-two, had had eight 
children and three abortions. She applied to Mr. Forbes, 
on the 17th of June last, having anasarea of the legs. 
Two months before, she suffered a burning pain in the re- 
gion of the womb. She had menstruated up to Christmas 
last. Since that date there had been a littie hemorrhage 
discharge at intervals. For the last month there had been 
a continual discharge of colored fluid. Her health is much 
impaired, and her strength lowered. On the 18th, while 
in. bed, she felt a vaginal discharge, and on getting up pass- 
ed a large quantity of blood. The pulse was weak, thready, 
108; face blanched; headache intense. No pain preceded 
the hemorrhage. There was a tumor in the seat of the 
pregnant womb, extending more to the right side, and 
reaching to the umbilicus; it was firm and elastic, tender 
on pressure, Which did not bring on labor pains. The os 
uteri was the size of a shilling, and rigid. No placental 
murmur or sounds of foetal heart heard. The breasts were 
quite flaccid. Os slightly expanded towards the after- 
noon. A dead fietus, or some diseased condition of the 
ovum, was suspected. In consultation, Dr. Barnes sug- 
gested galvanism to cause contraction; this had the desired 
effect, and Mr. Forbes was enabled to bring down a bunch 
of hydatids. The vagina was then plugged, and the ab- 
domen bandaged. The disposition to contraction thus given, 
more hydatids were afterwards passed. ‘Tincture of ergot 
of rye was then given in small doses. Early on the morn- 
ing of the 19th, the patient passed a large mass of hydat- 
ids, which was expelled suddenly, with a pain like that of 
labor. She was quite exhausted with loss of blood and 
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previous disease; sympiums of inflammation appeared, and 
she sank the same night. The post-mortem examination 
revealed a large fibrous tumor in the walls of the uterus, 
and an advanced stage of granular degeneration of the 
kidney. 

In such a condition of the uterus and the patient. none 
of the ordinary means of exciting contraction could have 
been employed with equal safety and advantage. The 
necessity of inducing contraction to expel the contents of 
the womb and arrest the hemorrhage was obvious, and the 
utility of galvanism in aceomplishing this was manifest. 1 
am disposed to regret that the galvanism was not more 
freely used. The expulsion of the hydatid placenta might 
have been hastened. 

It is beyond the strict scope of this paper, but I may be 
permitted to refer to the advantages attending the use of 
galvanism in amenorrhoea, hysteria, and other diseases of 
females, advantages which have been clearly established by 
Dr. Golding Bird, Dr. Gull, and others. The stimulating 
influence of galvanism is well worthy of trial for the pur- 
pose of exciting the lacteal secretion. 


Vil. 


Mode of applying Galvanism. 


I have now gone through a series of illustrations afford- 
ing evidence of the use and value of galvanism in most of 
the forms of labor characterized by defective uterine action, 
and in other cases where the indication is to excite the 
contractile property of the uterus. I will conclude this 
paper with a brief description of the mode in which this 
powerful agent should be applied, and a summary of the 
advantages it especially possesses in obstetric practice over 
the ergot of rye. The ordinary electro-magnetic appara- 
tus in use for medical purposes is, I believe, the best form 
that can be employed. The principle of this apparatus 
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consists in the induction of magnetic currents by a current 
of electricity, and the production of a rapid succession ef 
feeble shocks by continual interruptions to the current. 
I have observed that the uterine contractions are always 
provoked at the break and renewal of the circuit. Re- 
peated shocks act as a far more effectual and certain stim- 
ulus to uterine contractility than a continued current. ft 
is probably through inattention to this fact that some prac- 
titioners have failed in effecting contraction of the uterus 
by means of galvanism. As to the mode of applying the 
poles, I do not think it necessary to apply one over the 
spine and the other to the neck of the uterus, as is usu- 
ally done. IT have found the application of the discs, cov- 
ered with thin flannel moistened in water, one on either 
side of the obdomen over the uterus, much more conven- 
ient, and quite as effectual. The practice of applying one 
pole over the spine and the other to the neck of the uterus. 
further seems to me to be based upon an erroneous view 
of the mode in which galvanism acts upon muscular fibre. 
When the poles are thus applied, one to the spine and the 
other to the cervix uteri, it is doubtful whether the ensu- 
ing contraction of the uterus is due to primary excitation 
of the spinal marrow. It is proved by the experiments of 
Matteucci, and it is confirmed by general observation, that 
galyanism acts direetly upon the muscular fibre, stimulat- 
ing it to contraction. It is clear that this direct action 
can be as effectually obtained by passing the shocks 
through the uterus, as by placing the poles on either side of 
the abdomen. I would not be understood to affirm that 
this immediate action of galvanism upon the muscular fibre 
is its sole mode of action, but that it is the primary and 
essential one: this primary peristaltic action commenced, 
the secondary and tertiary diastaltic, emotional, and volun- 
tary reactions upon the uterus follow.* The duration of 


* Tt will be seen, from what has been said above, that I cannot 
concur implicitly in the views or conclusions of Dr. Golding Bird 
expressed in the following quotation:—‘‘In the magneto-electric 
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the application must depend upon the requirements of the 
ease. It is often found that nothing but a primary exci- 
tation is wanted, and this being supplied, the uterus will 
go on contracting spontaneously. In those eases where 
it is required to originate uterine contraction, as in the 
induction of premature labor, several applications of an 


coil in which currents are excited by repeatedly breaking contact by 
a vibrating bar, we have two currents movitg in opposite directions, 
to each of which the patient is submitted. Now these curents are 
of unequal strength; and if the most energetic—that on breaking 
contact—be passed in the direction of the vs nervosa, it will produce 
painful contractions, which, the moment it passes in the opposite 
direction, will become relaxed; for a direct current tends to produce 
contraction; an inverse current, paralysis. Hence, I should urge 
the accoucheur not to employ the apparatus in which both these 
currents are produced, but simply the single current machine. In 
using this, I would suggest the positive conductor to be placed over 
the lumbo-sacral region, and the other to be earried by gentle fric- 
tion over the abdominal surface. In this way, powerful uterine 
contractions may be easily produced.”’ 

Are we, when we place the positive conductor over the spine, and 
the negative one over the abdominal surface, warranted in assuming 
that we are passing acurrent in the direction of the vis nervosa’ 
Are we so much as warranted in assuming that we are acting upon 
the contractility of the uterus through thn medium of nerves at all? 
Conclusions such as these should be based upon demonstration 
Has the uterus been isolated from all surrounding textures, preserv- 
ing only its connexions with the spinal and sympathetic nervous 
system; and have the effects of passing a ‘single current” along the 
nerves in a centripetal and centrifugal direction been observed? 
No. But this has been observed;—that muscular fibre, both vol- 
untary and involuntary; will contract under the galvanic stimulus 
when its relations with the nervous centres are severed altogether! 
The only legitimate conclusion from the known facts appears to be 
that, whether the shocks of the single or double current machines 
be passed through the uterus in one direction or in the other, whether 
through the lumbo-sacral region and the abdomen or cervix uteri, 


wr from side to side of the abdominal wills, the uterine muscular 


fibre is stimulated and will contract. The observations of Matteucci, 
upon which the reaseninys of Dr. Golding Bird appear to be built, 
apply more especially to the effect of very feeble currents upon the 
motor and sensible nerves of the spinal system and the voluntary 
muscles. 











hour 
rous 
repe 


T) 
Uter 


A 
wort 
1 
2 
succ 
pare 
obst 
3 
Its 
The 
und 
agel 
stin 
It n 
and 
mut 
ble 
terr 
4 
ext 
ditt 
thir 
is ¢ 
troc 
be ; 
mia 
gab 
stin 

















The Use of Galvanism in Labor. 519 


hour’s duration will be necessary. The uterus cannot be 
roused to. perfect action before the appointed time without, 
repeated stimulation. 


VILL. 


The Special Advantages of Galvanism as an Agent for producing 
Uterine Contraction. 


Among the advantages of galvanism more especially 
worthy of attention are— 

Ist. The simplicity of the operation. 

2nd. The extensive range of cases in which it may be 
successfully employed, rendering the electro-magnetic ap- 
paratus a desiderable addition to the armamentarium of the 
obstetric practitioner. 

3d. The perfectly manageable character of the agent. 
Its action may be broken of! and renewed at pleasure. 
The moment we think the uterus is acting too powerfully 
under its use, we may instantly withdraw the exciting 
agency, and leave the uterus to the ordinary physiological 
stimuli, which seldom impel the organ to undue activity. 
[t moreover admits of easy regulation; both the strength 
and duration of this agent are completely under our com- 
mand. We have it in our power to imitate in a remaika- 
ble manner the natural pains both as to intensify and in- 
termission. Ergot has neither measure nor certainty. 

4th. Its peculiar appropriateness and efficacy in cases of 
extreme exhaustion of the system, where deglutition is 
diflicult or impossible, or where the stomach rejects every- 
thing; where any other mechanical application to the uterus 
is dangerous or inconvenient, and especially where the in- 
troduction of the hand into the uterus would be likely to 
be attended by injury or even a fatal result. Indecd, it 
may be truly said that in cases of extreme exuiustiou 
galvanism is the last resource left to us. The galvanie 
stimulus can be applied when every thing besides is out 
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of the question. The uterine muscular fibre will respond 
to this stimulus when the nervous system is utterly pros- 
trate, when the heart has ceased to beat, when the patient 
is moribund or even dead, 

5th. Galvanism is less exhausting to the system than 
ergot, or most other means of exciting contraction. It 
acts directly upon the uterine muscular fibre, and scarcely 
taxes at all the general powers of the system. 

6th. It does not necessarily preclude or supersede the 
use of other remedies tending to fulfil the same indication.* 


Devonshire-square, October, 185° 


On the Pathology, and Treatment of Cholera. 


The author arranged his observations under the follow- 
ing heads, “Manner of Studying Cholera;” Literary His- 
tory and Pathology;” “Treatment; “General Conclu- 
sions.” Te observed, that the majority of authors who 
have treated cholera have drawn their descriptions too ex- 
elusively from the more appalling forms of the disease: 
and sufficient attention lias not been paid to those cases 
which, from being mild, or in some way favorably circum- 


* An apparatus which combines to the greatest extent compactness, 
portability, and efficiency, is an especial desideratum to the obstet- 
ric practioner. I know of no instrument that possesses these ad 
vantages tu the same extent as that of Mr. Hearder, of Plymouth 
This instrument is well made, it does not occupy one-half the space 
of those usually sold, and while the maximum power is considerably 
gPeater, it admits, by the most simple means, of accurate and min 
ute graduation. This last quality, independent of its obvious util 
ity in regulating the power according to the effect desired, is one 
which the scientific practitioner will appreciate as affording the 
means of comparing his own observations with those of others 
Further improvements in this machine are being effected, which 
will carry compactness to the furthest extent, and render it in every 
way admirably suited to the obstetric practitioner. 
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stanced, terminate in recovery, with little or no medical 
interference. Much is to be learned from a study of sim- 
ple cases which have not been disturbed by treatment. In 
many diseases, as pneumonia, scarlatina, Xc., there are a 
number of cases which recover almost spontaneously, while 
others are saved by the skilful use of remedies; and, on 
the other hayd, not a few are tremendously rapid in their 
fatal career; and we often meet with the mildest and the 
most terrible cases recurring simultaneously or consecu- 
tively in the same house. Dr. Cormack then insisted ou 
the necessity, in the study of an epidemic, of observing the 
character of all the diseases within a given disirici; and 
referred to the great benefit which might arise from the 
formation of district societies of medical observation. The 
author then entered on the question of pathology of chol- 
era. From the writings of Alibert, Comparetti, and other 
old authors, and from the observations of Dr. Charles Bell, 
Dr. James Bird, and himself, he was led to consider cholera 
to be essentially a pernicious intermittent fever. He did 
not claim originality for this view, but believed that perio- 
dicity has long been recognized as an essential element of 
cholera, and that its treatment by antiperiodic remedies is 
of equal antiquity. He summed up his observations on 
the pathology of cholera in the folllowing conclusious;— 

‘1. Cholera is a fever, intimately related to those fevers 
which depend on malaria. 

2. The intermittent or remittent type can be generally 
recognized in the milder, and also not unfrequently (though 
less distinctly) in the severer cases. 

3. The stage of collapse ought to be considered as au 
aggravated cold stage of the paroxysm of a pernicious f>- 
ver, Which may spontaneously terminate in death or re- 
action. 

4, The least dense portion of the blood has an excess- 
ive tendency to exude through the capillaries of the stom- 
ach and bowels, and pass from the body by vomit and stool. 

5. The inspissated residual blood being unable to pass 
through the small pulmonary vessels, causes congestion 
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of the lungs; and as speedy consequences of this condition, 
paralysis of the right side of the heart from over-distention, 
asphyxia, and other subordinate derangements of the vital 
actions. 

6. Death may take place from, a. Asphyxia. 4. Necree- 
mia, with loss of the least dense portion of the blood by 
stool and yomit. ¢. Neersemia, without such loss of the 
least dense portion of the blood as can be discovered dur- 
ing life—the exeudation remaining within the stomach 
and intestines. d. Toxzemia, from absence or deficiency 
of sanguineous depuration. e. Inflammation of lungs or 
other organs supervening in convalescence. f. Debility. g. 
Gastro-enteris. 4. Two or more of the above causes combined. 

7. The anatomical lesions found on dissection vary with 
the causes of} and circumstances attending death.” 

In the treatment of cholera, Dr. Cormack observed that 
it was of importance to bear in mind its relation to ague. 
Hence, in the first step, preparations of iron and quinine 
are of signal benefit. But we must, at the same time, if 
the digestive functions be at fault, employ a judicious al- 
terative treatment; and if there should be a tendency to 
copious watery evacuations, we must restrain them by sul- 
phuric acid, acetate of lead, creosote, nitrate of silver, or 
other heemostatics. If the case has proceeded fur- 
ther, and it beeomes necessary to treat the cramps 
and collapse, a solution of camphor in chloroform will 
be found most useful; and external warmth and stim- 
ulating embrocations are at the same time very beneficial. 

Mr. Ross having made some observations, — 

Mr. Dendy eulogized the paper just read by Dr. Cor- 
mack, but differed in opinion with him respeeting the iden- 
tity of diarrhoea and cholera. He thought this a most 
fatal mistake, aud that the diseases were entirely distinct. 
Cholera might come on without any diarrhcea being pres- 
ent, and diarrhoea might be cured and arrested without 
showing any sign of cholera. Ue thought he had got to 


a) 


the root of the disease when he considered it as a type of 
intermittent fever. He did not, however, agree with the 
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recommendation that had been made of employing exter- 
nal heat in the cold stage; for he was sure that in the first 
epidemic, in 1832, he had seen people boiled and baked to 
death by such applications. He had tried the plan of 
external warmth in an infirmary with which he was then 
connected, but abandoned it from its disastrous results. 
He subsequently opened the windows of the ward, of course 
for the purpose of bringing on reaction, and sponged the 
body with cold water and vinegar, followed by frictions of 
salt-and-water, and then placed the patient in warm blank- 
ets. This plan had been most beneticial. Where no diar- 
rhoea existed in cases of cholera, the whole intestinal tube 
after death was found full of serum, the flux having taken 
place into the internal eavities of the body. 

Mr. Robinson, after speaking of the grave importance of 
the subject under inquiry, said that he regarded the dis- 
ease as a poison in the system. In sume cases, the poison 
might not be safficient to kill, and the patieats might re- 
cover without remedies being applicd But our inquiry, 
to be of service, should determine, if possible, what was the 
remedy which would be of most service in the greatest 
number of cases. It was true that under the most ju- 
dicious treatment, many would die from the mere strength 
of the poison; but still, remedies might do good. What 
were those remedies? Now the dangers from cholera were 
two-fold: first, there was danger from collapse; and second- 
ly, there was the danger from the after consequences, which 
were the result of toxzemia. He believed cholera might ex- 
ist without any diarrhoea. He had the greatest faith in 
me.cury, the action of which he thought was two-fold. 
Virst, it seemed to exert a direct action upon the poison 
itself} and secondly, it opened the gall ducts. and thus, 
by the free liberation of the bile, saved life. In all cases 
of recovery which he had seen, large quantities of vitiated 
hile passed from the intestines. He had seen in fatal cases 
the gall-bladder full of bile. 

Dr. Crisp thought that the analogy drawn between ague 
and cholera by the author of the paper did not hold, for 
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cholera neither resembled ague inits symptoms nor it: 
topography. The symptoms were not of an intermittent 
character, and in many districts where ague prevailed no’ 


a single case of cholera had appeared. Moreover, choler 


had often affected the inhabitants only of one side of « 


street or river, but no such case was observed respecting 


ague, Dr. Crisp differed from Dr. Cormack also in be- 


lieving that Cholera had been described by the old writers 
He believed it was a disease su gener/s, and had never bee: 


seen before 1871, when the first case appeared at Jessore. 


Dr. Cormack spoke of the advantage of forming societies 
for the investigation of the disease, but Dr. Crisp thought 
that more good would be accomplished by carrying out thi 
plan he had suggested in the paper alluded to—viz., “the 
appropriation of three wards in each of the large hospitsls 
for the exclusive treatment of cholera, under the supervi- 
sion of a government inspector.” Three of the most ap- 
proved modes of treatment might be tried, and in this w 1) 
practical deductious come to. In estimating the value o! 
medicines, it was most important to bear in mind the pe- 
riod of the epidemic when they were administered, the nou- 
observance of this rule haviog led to many false inferences 
Our treatment might be called empirical, but those who 
gave calomel had at least a motive for what they did: 
they believed that it served to stimulate the sluggish liver. 
and promote the seeretion of bile. The advocates of sul- 
phur supposed that this medicine destroyed or counter- 
acted the effects of the poison that oecasioned the disease; 
Whilst those who recommended saline injections into the 
veins did so under the belief that it was necessary to re- 
store the Watery part of the blood. Dr. Crisp could se 
nothing empirical or uuphilosophical in any of these modes 
of treatment. If no progress had been made in the treat- 


ment of cholera, much good had resulted from the investi- 
r 


gation oi some points connected with the disease, especially 
that of inspn ction. In 1831, the Board of Health, with 
the President of the College of Physicians at its head, re- 
commended “that all articles of food should be placed In 
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front of the house, and taken in when the person carrying 
*them shall have retired;’ “that the dead should be buried 
fin detached ground, and troops and police placed around 


the infected districts,” &e., &c. In the document, however, 
recently put forth to the public by the College of Physi- 
cians, it is stated, “that from the reports made to them the 
fear of infection may be practically disregarded.” Another 
good had resulted from statistical investigations. In 1849, 
the authorities of Guy’s Hospital, through fear of contagion, 
closed their gates against cholera patients, although hun- 
dreds were dying around; but now more cases of cholera 
had been admitted into this than into any other hospital. 
Dr. Crisp thought the statement respecting the compara- 
tive exemption of woikers in metal from cholera was er- 
roneous. In the statistics which he had formerly brought 
before the Society, out of 4258 males over twenty years 
wf age dying in London during seventeen weeks in 1849, 
102 were workers in iron, 25 in silver and gold, 50 in brass 
ind copper, and 9 in tin; so that if the number of the va- 
rious trades was considered, it would probably be found 
that the workers in metal enjoyed no peculiar exemption. 

Dr. Webster quoted several authors to show that cholera 
was well known to the ancients, and mentioned more par- 
ticularly the works of Dr. Morton, written in the last 
century, to show that cholera was not, as some supposed, 
1 disease which had its origin in 1817. With respeet to 
the objection raised by Dr. Crisp, that cholera and ague 
were not identical, on the ground that ague did not select 
one side of a river or one ‘side of a street us cholera did, 
Dr. Webster remarked that in Rome it was not uncommon 
lor the ague to be prevalent on one side of the Tiber, and 
also on one side of a street, whilst the other sides were 
free. With respeet to treatment, he agreed with Dr. Cor- 
mack as to the efficacy of the exhibition of camphor and 
the application of external warmth. He also considered 
opium in amall doses, when joined with camphor, of great 
benefit. With fespect to the contagious nature of chole ra, 
his own opinion was that it was not contagious, and he in- 
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stanced the facts that when the disease was most prevalent 
in Paris, no case occurred at Versailles, although there was 
constant railway communication between the places, whilst 
the disease spread in Sweden in spite of the strictest quar- 
antine. 


Common Salt in Intermittent Fever —By Joseph C. Hutchison, M 
D., of Brooklyn, N. Y. 


Notwithstanding the favorable reports which have been 
made, the remedy has been but little used in this country, 
because its antiperiodic influeuce was doubted. And it has 
been thought not inappropriate again to introduce the sub- 
ject to the notice of the profession, with the hope that it 
may receive more general attention. The experiments were 
commenced for the purpose of determining, with some 
degree of accuracy, a knowledge of its value in intermittent 
fever, by exhibiting it in a large number of cases. And 
no better field could have been selected for the experiment. 
not even the far-famed Pontine marshes, whether we con- 
sider the very general prevalence of the disease, or the 
protean and obstinate forms it here sometime assumes. In 
consequence, however, of my removal from this city, it was 
prescribed in but twenty-two cases, occurring in twenty in- 
dividuals, a summary of which is now presented as they 
were recorded; there has, consequently, been no attempt 
at a selection of the cases. I was enabled to ascertain the 
permanency of the cures in but three patients, and th 
condition of the spleen in but one. It would have been 
very desirable to have observed its effect in the spleen, 
which, according to Piorry, is diminished in volume with 
marvellous celerity. These unavoidable imperfections in 
the history of the eases arise from the fact, that most of 
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the patients resided at a considerable distance from my 
office, and were prescribed for without having been exam- 

ined; and, indeed, from the very general prevalence of the 
disease, most persons have become so familiar with the use 
of quinia (which is usualy kept in the house, and prescribed 
as a matter of economy and convenience by the head of 
the family, when necessary), that a resort to the physician 
in ordinary cases is rarely thought of. But 1 think we 
may safely surmise, that hypertrophy of the spleen existed 
in every case, excepting, perhaps, in cases 13 and 16, which 
were recent cases, oocurripg in very young subjects: be- 
cause, in malarious districts, this pathological condition 
exists almost universally, and can be readily detected by 
eareful percussion, even in persons who have never had 
what are commonly termed miasmatie diseases (intermit- 
tent and remittent bilious fevers), and who enjoy apparent 
good health. It appears to be the direct effeet of the ma- 
larial poison, and it is a fact well known to practitioners in 
miasmatic districts, that in all diseases occurring there, 
even in those not strictly of malarial origin, the morbid 
effects of this poison are more or less obvious, requiring 
for their treatment specific remedies, in addition to their 
ordinary therapeia. 

Case 1.—Elisha E., set. 5 years, prescribed for April 
28th, 1802. He had intermittent fever last spring, which 
was then checked, but returned the ensuing autumn, and 
has recurred at irregular intervals to the present time. 
Quinia, arsenic, &c., have been used. The present attack 
is of the tertian type. Skin pallid and sallow, and his 
general health is somewhat impaired. rR. Chloridi sodii 
3ij; mucil. ulmi {7j. M. A teaspoonful to be taken every 
three hours, commencing twenty-four hours before the 
next paroxysm is expected. 

Iwas informed by his father to-day (May 3d), that the 
paroxysms Were at once arrested by the above mixture. 
There was no disturbance of the stomach or bowels. 
Thirst. 

Case 2.—S. M., farmer, zt. 50, prescribed for May 3d, 
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1852, He contracted intermittent fever last autumn, and 
relapses have oceurred, at intervals of a few weeks, to the 
present time, notwithstanding the abundant use of quinia, 
and other tonies and antiperiodics. The present attack has 
existed for several days, and presents the quotidian form. 


iis complexion exhibits the appearance characteristic of 


the disease. +R. Chl, sodii zj; mucil. ulmi. {3 iv. M. Table- 
spoonful every two hours during the next intermission, 
ws there is not now sufficient time to take the requisite 
quantity before the paroxysm is expected. On the 5th 
the chill returned at the usual time (although the salt was 
taken as directed), but in a much milder form, thirst; 
four dejections without pain, and no nausea. 

This patient was accustomed to having his chills arrested 
immediately by sulphate of quinia, and was unwilling § to 
risk again the prophylactic virtues of the chloride. But, 
from the marked diminution of the violence of the parox- 
ysms, there is great probability that, if it had been con- 
tinued, it would have arrested the disease. The disorder 
was suspended by liq. potass. arsenit. gtt. xv., ter. in die. 

Casg 3.—-Elisabeth E, vet. 15, quotidian intermittent: 
prescribed for May 5th. The present attack has existed 
several days. She had the disease last autumn, and ocea- 
sional relapses have oecured to the present time, some- 
times assuming the quotidian form, and at others the ter- 
tinn. Ilus been accustomed to use quinia to arrest the 
paroxysms. General health pretty good during the inter- 
vals of the attacks. She was ordered chi. sodii 3ij in mu- 
cage every three hours until six drachms were taken, 
commencing eight hours before the return of the paroxysm 
was expected. The disease was thus immediately arrested. 
She vomited once after taking the second dose, which was 
soon repeated and well retained. Four dejections, with- 
out griping; no nausea; thirst. 

She was directed to take a drachm of the chloride night 
and morning for three or four weeks, as a prophylactie. 
The disease subsequently returned, but I could not learn 
with accuracy how long it was kept in abeyance. Her 
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father informed 'me, however, that it did not return so 
soon as it had formerly done, after the use of quinia. 

Case 4.—T. G. M., farmer, set. 30, prescribed for the 
5th of May, for the tertian form of intermittent fever. 
He had the disease last September ; it was then checked, 
and he has been free from it until three weeks since, when 
it returned, and was promptly arrested by sulph. quinia. 
Since then, he has been using, as a prophylactic, bitters 
composed of bark, gentian and rhubarb, but a relapse 
occurred, notwithstanding, on the 21st day. His skin is 
pallid, but he feels pretty well during the intermission. 
He was ordered chloride of sodium 3ij in mucilage, every 
four hours, commencing fifteen hours before the paroxysm 
is expected to return, and to take four doses. Only six 
drachms (three doses) were taken, the paroxysm having 
occurred one hour after the last dose, and six hours earlier 
than it was expected. There was thirst, but no disturb- 
ance of the stomach or bowels. This patient objected 
strongly to the taste of the remedy; and as he doubted 
its efficacy, and was very anxious to have the disorder 
immediately arrested, I prescribed sulph. quinia grs. x, 
womatic powders grs. x, opium gr.j; to be taken five 
hours before the next paroxysm was expected. This 
promptly checked the disease. 

The above case was very unsatisfactory in determining 
the value of the remedy. It cannot be counted a failure, 
nor, indeed, have we any positive evidence it would have 
produced the effect desired, if the quantity prescribed had 
been exhibited. I may remark, en passant, that I usually 
prescribe ten grains of quinia at a single dose, in inter- 
mittent fever, five hours before the accession of the 
paroxysm, combined with an equal quantity of aromatic 
powder, when there is a want of gastric sensibility, and 
sometimes with an opiate, or a purgative dose of calomel, 
when indicated. Given in this dose, a concentrated effect 
is developed at the proper time, which makes it more 
potent in arresting the disease, than if distributed over 
a long interval: a second dose is rarely necessary. It 
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is preferable, also, as a matter of convenience to the 
patient. 

Case 5.—Leonard W., «et. six years, prescribed for May 
8th, 1852. He contracted intermittent fever last Nov- 
ember, and relapses have repeatedly occurred during the 
winter and the present spring. He has now had twe 
paroxysms, occurring on alternate days. Skin pallid and 
sallow, but he complains of no particular disorder during 
the intermission. kr. Chloridi sodii Sijss. To be taken in 
mucilage, before the next paroxysm is expected. The 
chill returned on the 10th, at the usual time, and the fol- 
lowing mixture was then ordered: x. Chloridi sodii 3iv; 
mucil. ulmi fzij.; tablespoonful every four bours, com- 
mencing fifteen hours before the next paroxysm is expect- 
ed. This increased quantity of the salt promptly arrested 
the disease.- No nausea or purging; thirst. From the 
readiness with which the second paroxysm was arrested by 
four drachms of salt, it seems not improbable that the 
first might have been prevented, if as large a quantity 
had been given. Of this, however, we can only surmise. 

Casg 6.—A negro women belonging to Mrs. 8., zt. 20. 
She has been subject to the tertian type of intermittent 
fever for several months, it having been from time to 
time suspended by quinia. The present attack (May, 
1852) has existed four or five days. Her general health 
is somewhat impaired: r. Chloridi sodii 3ix; mucil. ulmi 
f3iij, M. A table-spoonful every three hours, commencing 
eighteen hours before the next paroxysm is expected. The 
above dose promptly arrested the disease, nor had there 
been a relapse up to May, 1853, (one year from the 
time the salt was prescribed), as I learned from Mrs. §. 
There was thirst, but no disturbance of the stomach or 
bowels followed the use of the remedy. 

The promptness and permanency of the cure in this 
case is very remarkable, when we consider the length of 
time the patient had been subject toe the disorder and the 
frequent relapses which occurred when it had been sus- 
pended by the use of quinia. So well pleased was Mrs. 
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8. with the effect of the remedy in this case, that she 
subsequently wrote to me from Virginia, where she had 
gone to visit her daughter, requeating the recipe for 
the “invaluable prescription,” for the benefit of her 
friends there. 

Case 7.—Ellen B., set. four years prescribed for August 
Ist, 1852. She had intermittent fever for the first time 
last summer, and since then, the paroxysms have recurred 
at irregular intervals to the present time. They have 
been suspended sometimes by quinia, and at others by 
liq. potass. arsenit. The present attack has existed for 
several consecutive days. Skin pallid and icterode, and 
her general health is considerably impaired. kr. Chloride 
sodii 3iv; mucil. ulmi f3ij. M. A table-spoonful every 
three hours, commencing twelve hours before the next 
paroxysm is expected. The disease was thus at once 
arrested. Thirst; no disturbance of the chylopoietic 
viscera. 

Case 8.—Mary B., xt. six, sister of last patient, war 
prescribed, at the same time, for a like form of disease. 
She has also been subject to occasional attacks of inter- 
mittent fever for the last twelve months, which have been 
checked from time to time by the usual remedies. Her 
aspect and general health is similar to that of the last 
patient. She was also ordered the same prescription, 
which had the effect of at once suspending the disease. 

Case 9.—Anna B., zt. nine, sister of the last two 
patients, was prescribed for August 4th. She has alse 
been a victim of intermittent fever for twelve months or 
more, the paroxysms recurring every few weeks. The 
present attack, which has existed several days, offers the 
quotidian variety. Skin pallid and icterode, and her 
general health is much impaired. Rr. Chloridi sodii Sv; 
mucil. ulmi fziiss M. A table-spoonful every third hour, 
commencing fifteen hours anterior to the time for the 
next paroxysm. By this treatment, though the disease 
was not checked, the paroxysm was postponed two hours 
The same plan of treatment was directed for the next day, 
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that had been pursued the day previous, which completely 
arrested the disease. 

We may very justly infer from the history of the last 
three patients, that there was considerable visceral de- 
rangement and impairment of the general health. The 
eases had proved exceedingly rebellious to the ordinary 
remedies, and even when under the potent influence of 
sulph. quinia, the paroxysms often persisted for several 
days seriatim. The antiperiodic effects of the chloride 
here was certainly very strongly marked. I regret that 
the permanency of the cure was not reported to me. 

Case 10.—-A negro girl, belonging to Mr. C., zt. 15, 
prescribed for August 5th. She had intermittent fever 
last autumn, and the ensuing spring, but has been free 
from it for several months, until to-diy. Her general 
health is moderately good. As it was uncertain what type 
the disease would assume, she was ordered chl. sodii 3yj 
dissolved in mucilage, to be taken in divided doses at 
suitable intervals, before the hour for the chill to-morrow, 
anticipating it might prove to be of the quotidian type. 
The paroxysm returned on the next day, notwithstanding 
the treatment, and for two consecutive days without any 
obvious amelioration. Mrs. C. then gave a teaspoonful of 
coru meal mixed with water, every two hours during the 
next intermission, after which the disease did not return. 
There was thirst, but no disturbance of the stomach or 
bowels from the chloride. 

Corn meal, I may remark, is a domestic remedy for 
ague and fever, often used by this family, and others in 
that neighborhood, and it is said, in most instances, to 
check it at once. It would seem, in the above case, to 
nave been efficacious. t any rate, the salt was here con- 
sidered a fiilure. 

Case 11.—A negro girl, belonging to Mr. S., cet. twelve, 
orescribed for August (ib. She has had the tertian form 
vf intermittent fever four or five days. Never had the 
disease before, although it has prevailed extensively in 
‘amily. General health good. As the paroxysm was. 
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expected in nine hours from this time, she was ordered 
chi. sodii, 3i, dissolved in mucilage, every hour, until she 
takes six doses. On the 7th, the disease returned at the 
usual time, each dose of the chloride having been soon 
followed by emesis. She was then directed 3ss doses at 
sufficient intervals to allow 3vij to be taken during the 
next intermission. On the 11th, I learned that the vomit- 
ing continued, though less frequently, and that the parox- 
ysms still recurred, but in a milder form. Quinia was 
then prescribed, and the disease immediately subsided. 
Thirst, but no nausea or dejections. 

In consequence of the emetic effect of the salt in the 
above case, it cannot be considered a fair test of its anti- 
periodic virtue, a3 it is probable a very small portion of the 
amount taken was retained. The paroxysms, notwith- 
standing, became milder, but this may have been owing to 
the influence of the vomiting per se. 

Case 12.—A negro girl, et. 18, the property of Mr. 
D., preseribed for, August 20th. Her master informs me 
that she has had the tertian form of intermittent fever for 
three months, it having been suspended from time to time 
by quinia, Xc., to return again on the 7th, 14th, or 21st 
days. She has now had two or three jaroxysms, occurring 
on alternate days. Her general health is somewhat im- 
paired : rR. Chi. sodii Six; mucil, ulmi fziij. M. A table- 
spoonful every three hours, commencing eighteen hours 
before the next paroxysm is expected. Nine drachms of 
the salt were taken, which immediately arrested the 
disease ; nor did it return until November Ist, as will 
be seen by referring to Case 20. No nausea or purging ; 
thirst. 

Case 13,—Child of Mr. D., cet. two years ; prescribed 
for August 23d, 1882. It has had the quotidian form of 
intermittent fever six or seven days; never had the disease 
before: R. Chloride sodii 3iss; mucilage ulmi {zss. M.. A 
teaspoonful every three hours, commencing twelve hours 
before the time for the next paroxysm. This patient sub- 
sequently had several paroxysms; the chloride, as J] 
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learned from its father, having produced no obvious ben- } the 
efit and no disturbing effects. It was not repeated. Sulph. § thi: 
quinia was then prescribed, which at once suspended the | wh 











| disease. sul 
| The parents of this child were of the lower order of ( 
iu Irish, who, as is well known to physicians that preseribe pre 
Bi much for them, are not in the habit of rigidly following — qu 
5 directions in the administration of medicines; and I have — ne 
7 reason to suspect that the mixture was not exhibited f go 
properly in this instance. mi. 
at Case 14.—Joseph M. set. sixteen, prescribed for August J M. 
1 ei 28th. He contracted intermittent fever last autumn, and § tw 


aince then he has suffered with frequent attacks of the dis- | ysi 
order, which have been suspended by the preparations of F bu 
bark, Xc. The present attack, which commenced five days 

since, offers the tertian form. Skin pallid and icterode; fpr 
but he feels very well during the intervals of the attacks. J dis 
x. Chloride sodii 3vi; mucilage ulmi fzij.M. A table- § er: 
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i / spoonful every three hours, commencing twelve hours — cu 
Tht before the next paroxysm is expected. He had a parox- uh 
LE ysm at the usual time, on the day he took the above — ho 


prescription, but none subsequently, although nothing § is 
more was taken to arrest the disease. Free vomiting — bu 
of bilious matter occurred soon after the cold stage sub- ho 
sided. Se 

Case 15.—Elizabeth M., cet. twelve, sister of last pa- 
tient. She was also prescribed for on the 28th, for the 
same form of intermittent, which had existed with frequent 
suspensions since the preceding autumn. Skin pallid and 
sallow; general health impaired: r. Chloride sodii Svi; 
mucil. ulmi fzij. M. A table-spoonful every three hours, 
commencing twelve hours before the time for the next 
paroxysm, 

This prescription had no obvious influence in mitigating 
the disorder, and was not repeated, because the patient 
lived some distance from me, and did not again apply until 
. ahe had had four or five additional paroxysms. Quinia 
{ was then prescribed at her request, which at once checked 
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the disease. Copious bilious vomiting also occurred in 
this case soon after the algid stage of the paroxysm 
which immediately succeeded the use of the chloride, had 
subsided. 

Case 16.—Son of Mr. J. S., cet. two and a half years ; 
prescribed for September 17th, 1852. He has had the 
quotidian form of intermittent fever for several days; has 
never had the disease before. Health always perfectly 
good anterior to the present indisposition. The following 
mixture was ordered: Rr. Chi. sodii 3iss: mucil. uimi fzi. 
M. Two teaspoonfuls every three hours, commencing 
twelve hours before the period for the return of the parox- 
ysm. The disease was thus at once arrested. No nausea, 
but some alvine discharges ; thirst. 

Cast 17.—A sister of the last patient, eet. five years ; 
prescribed for also on the 17th, for the same form of the 
disease. This, too, is a recent case, and the patient’s gen- 
eral health is pretty good. The paroxysms have now re- 
curred for five consecutive days: r. Chi. sodii 3ij; mucil: 
ulmi fzij; to be taken in table-spoonful doses every three 
hours, commencing twelve hours before the next paroxysm 
is expected. The direction was misunderstood, so that 
but half the quantity prescribed was administered, which, 
however, had the effect of promptly arresting the disease. 
Several dejections ; no nausea or vomiting ; thirst. 
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On some of the principal effects resulting from the De- 
tachment of Fibrinous Deposits from the Interior of 
the Heart, and their mixture with the circulating blood. 
By Wo. Sennouse Kirkes, M. D., Licentiate of the Royal 
College of Physicians, &e. Communicated by George Bur- 
rows, M. D., F. R. §8., Physician to St. Bartholomew’s 
Hospital. 


That the fibrinous principle of the blood may, under 


certain circumstances, separate from the circulating fluid | 


during life, and be deposited within the vascular system, 
especially on the valves of the heart, is a fact so clearly 
established, and so generally admitted, that I need only, 
at the outset of the communication I have the honor 
to present. to this socicty, allude to it as a settled truth, 
and refer, for the proofs, to the various general works on 
diseases of the heart and blood-vessels, and to such 


- special essays on the subject as those of Dr. Burrows* 


and Dr. Ilughes.t From these sources may also be 
gathered nearly all that is yet known respecting the 
various conditions under which the deposition of fibrine 
takes place, and the several forms which the deposits 
assume. Into these general details I do not purpose 
entering, my object being simply to consider the efliects 
which the deposits may produce on the system at large. 
{t may, however, be premised that the forms of fibrinous 
concretions, to which my observations chiefly apply, are, 
first, the masses usually described as Lzennec’s globular 
excrescenses ; and, secondly, the granular or warty growths 
adhering to the valves and presenting innumerable varie- 
ties, from mere granules to large irregular fungous or 
cauliflower excrescences projecting into the cavatics of 
the heart. 

Avoiding all discussion concerning these latter growths, 
I proceed at once to state that in whatever way they may 


* Medical Gazette, vol. xvi, 1834-5. 
t Guy’s Hospital Reports, vol. iv, 1839. 
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. . 


originate, they are, when once formed, full of peril, and 
often remain so, even long after the circumstances which 
gave rise to them have passed by. If of large size 
and only loosely adherent, as they often are, one or more 
masses of even considerable magnitude may, at any time, 
be detached from the valves and conveyed with the circu- 
lating blood, until arrested within some arterial canal 
which may be completely plugged up by it, and thus the 
supply of blood to an important part be suddenly cut off, 
and serious, even fatal results ensue. Or, the deposits on 
the valves may be detached in smaller masses, and pass on 
into arteries of much less size, or even into the capilla- 
ries, where, being arrested, they may cause congestion, 
followed by stagnation and coagulation of the blood, with 
all the subsequent changes which blood coagulated with 
the living body is liable to undergo. In this way are 
probably induced many singular morbid appearances often 
observed in internal organs, and rarely well accounted for. 
Again, the masses of fibrine may soften, break up, and 
discharge the finely granular material resulting from their 
disintegration ; and this, mingling and circul: iting with 
the blood, may give rise to various disturbances indicative 
of a contaminated state of this fluid, producing symptoms 
very similar to those observed in phlebitis, typhus, and 
other analogous blood diseases. In one or more of these 
several ways, and probably in others not yet clearly recog- 
nized, fibrinous material detached from the valves, or any 
other part of the interior of the heart, may be the cause 
of serious secondary mischief in the body. 

It appears unnecessary to insist here on the possibility 
of any of the various forms of fibrinous deposit found 
within the heart, being detached either spontaneously or 
by the mere force with which the current of blood passes 
over the surfaces on which they are placed. For it is well 
known, that after death a very gentle force, sometimes 
even the slightest touch, will loosen and dislodge both 
small granular particles and masses of considerable size 
from the valves and inner surface of the heart. Not un- 
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frequently, indeed, lumps of old laminated fibrine of even 
considerable magnitude are found loose in the cavities of 
the heart, having probably dropped off before death ; and 
sometimes a mass of this kind may be found some distance 
along the aorta or pulmonary artery. 

It is clear, then, that such fibrinous deposits may admit 
of being very readily detached, and it must be equally 
clear, that once floating freely in the blood, they are ex- 
posed to the almost certain consequence of being trans- 
mitted with this fluid, and stopped at the first vessel too 
narrow to allow of their transit. 

The parts of the vascular system within which these 
tramsmitted masses of fibrine may be found, will, of 
course, depend, in a great measure, upon whether they 
proceeded from the right or left side of the heart, Thus, 
if they have been detached from either the aortic or mitral 
valves, they will pass into the blood propelled by the left 
ventricle into the aorta and its subdivisions, and may be 
arrested in any of the systemic arteries or their ramifica- 
tions in the various organs, especially those which, like 
the brain, spleen, and kidneys, receive large supplies of 
blood directly from the left side of the heart. 

If, on the other hand, the fibrinous masses are derived 
trom the pulmonary or tricuspid valves, the pulmonary 
artery and its subdivisions within the lungs will neces- 
sarily become the primary, if not the exclusive seat of 
their subsequent deposition. A division of the subject 
being thus naturally formed, I propose to embody the 
remarks Iam about to submit to tho society under two 
principal heads, considering — 

Ist. The remote effects resulting from the separation 
of fibrinous or analogous deposits from the valves or inte- 
rior of the left side of the heart; and 

2d. The corresponding effects produced by the detach- 
ment of like deposits from the valves or interior of the 
right side of the heart. 
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PART I. 


On the effects which may result from the separation o 
fibrinous deposits from the valves or interior of the 
left side of the heart, and their circulation with the 
systemic blood. 


In endeavoring to elucidate this part of the subject, I 
beg to draw attention, in the first place, to instances in 
which it seems probable that masses of considerable mag- 
nitude have been detached from the left side of the heart, 
and subsequently arrested in an arterial channel of nota- 
ble size; secondly, to some of the effects which seem to 
ensue when smaller arterial vessels or capillaries are simi- 
larly blocked up; and, thirdly, to circumstances which 
make it probable that, not unfrequently, the introduction 
of particles of fibrine into the circulating blood gives rise 
to constitutional symptoms indicative of a poisoned state 
of this fluid. 

1. The first three cases which I shall offer, are, in many 
respects, identical; for in each death seemed to ensue 
from softening of the brain, consequent on obliteration of 
one of the main cerebral arteries by a mass of fibrinous 
material, apparently derived directly from warty growths 
on the left valves of the heart. 

Casz I.—Margaret Shaw, :et. thirty-four, a pale, weakly- 
looking woman ; admitted into St. Bartholomew's Hospi- 
tal, under Dr. Roupell, about the middle of July, 1850, 
on account of pains in her lower limbs, and general debility. 
A loud systolic murmur was heard all over the cardiac re- 
gion. No material change ensued in her condition until 
August 7th, when, while sitting up in bed eating her 
dinner, she suddenly fell back as if fainting, vomited a 
little, and when attended to was found speechless, though 
not unconscious, and partially hemiplegic on the left side. 
The hemiplegia increased, involving the left side of the 
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: face as well as the limbs, and gradually became complete F jnt, 
in regard to motion, while sensation seemed to remain f oy; 
unimpaired. She continued speechless and hemiplegic, F joy 

: but without loss of consciousness, for five days, wien she F mo 
) quietly died. blo 
On examining the body, six hours after death, th> skull F the 
and dura mater were found natural; but the small vessels F ox; 
of the pia mater were much congested, the congestion ple 
amounting, in some places, almost to ecchymoses. The F an 
right corpus striatum was softened to an extreme degree, F sy¢ 
being reduced to a complete pulp of a dirty greyish-white | 5 
tint, and without any remains of its characteristic striated r 
structure. The corresponding optic thalamus was healthy; F wa; 





4 but a condition of pale softening, similar to that effecting F of 
4« the corpus.striatum, existed also to a considerable extent F wh; 
if in the posterior lope of the right cerebral hemisphere. § yn¢ 
Be The rest of the cerebral substance of this hemisphere was F jar, 
| Bey soften than natural, and appeared to contain less blood F req 
| a.) | than ordinary. All other parts of the brain were healthy. the 
| He The right middle cerebral artery just at its commencement 
| Bg fas plugged up by a small nodule of firm, whitish, fibri- f cof 
it nous-looking substance, which, although not adherent to F ang 


ey: the walls of the vessel, must have rendered its canal § ¢ 
tec 


: #) almost, if not quite, impervious. With the exception of a F art, 
et speck or two of yellow deposit in their coats, the rest of F gp, 
the vessels at the base © the brain were healthy and filled F yoy 

with dark blood. bra 

The heart was enlarged; on its exterior, were several F ¢hj, 

t} broad white patches of old false membrane. The right F jpy 
cavities and left auricle contained recent separated coagula. F pay 

the fibrine firm and whitish. The right valves were Ff ady 

healthy, so also were the aortic, with the exception of to | 

slight increase of thickness. The mitral valve was much F the 

i diseased, the auricular surface of its large cusp being beset F gry, 
A with large warty excrescences of adherent blood-stained gis, 
fibrine. There were a few scattered deposits in the coats F sta 

‘ of the aorta. The right common iliac artery, about an inch J syp 

4 above the origin of its internal branch, was blocked up by 
| 
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3 firm, pale, laminated coagulum, which extended into the 
internal iliac, and for about a quarter of an inch down the 
external iliac, where it terminated rather abruptly. The 
lower portion of the coagulum was colorless, and softer and 
more crumbling than the upper, which was also more 
blood-stained and laminated. There was no adhesion of 
the coagulum to the walls of the vessels. No similar clot 
existed in the iliac vessels on the opposite side. The 
pleurze were adherent in places; the lungs oedematous, 
and in places solidified by compact greyish-white masses, 
such as might result from uncured pneumonia. The pul- 
monary vessels were free from old coagula. 

The liver and intestinal canal were healthy. The spleen 
was large, pale, and soft. One large portion, about a fourth 
of the organ was converted into a mass of firm, yellowish- 
white, cheesy substance. The kidneys were pale, rough, 
and granular. Within the cortex of the right were several 
large masses of yellow deposit, surrounded by patches of 
redness. The portions of medullary structure passing to 
these deposits were compact, dryish and yellow. 

In the case just narrated, death evidently resulted from 
softening of a large portion of the ride side of the brain ; 
and the cause of this softening appeared to be an imper- 
fect supply of blood, consequent on the middle cerebral 
artery of the same side being obstructed by a plug of 
fibrine within its canal. Iam not aware that there has 
yet been recorded a case in whieh fatal softening of the 
brain resulted from a cause like this ; theretore, in itself, 
this case is one of value. That the existence of the 
librinous coagulum within the cerebral artery was the real 
eause of the changes in the brain, can, I think, scarcely 
admit of question. The sufficiency of such an obstruction 
to produce the effects ascribed to it is fully established by 
the many instances in which disturbance, or complete 
arrest of function in a part, with subsequent atrophy or 
disorganization of its tissue, results from any circum- 
stance which materially impedes or entirely cuts off its 
supply of blood. Examples of this kind at once suggest 
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themselves; such as the weakened and subsequently de- 
generated heart, when the coronary vessels are diseased by 
deposits in their coats; the feebleness, atrophy, or even 
gangrene, ensuing in the whole or part of a limb whose 
arteries aie similarly diseased or obstructed from any 
other cause; also the impairment of cerebral [function and 
subsequent softening of the tissue of the brain when the 
cerebral vessels are much diseased. But, perhaps, the 
best illustration bearing on the case in question is afforded 
by the results sometimes observed after ligature of one of 
the common carotid arteries, Such an operation is not 
unfrequently followed, almost immediately, by giddiness, 
loss of speech and unconsciousness, which may pass on 
even to fatal coma. When not thus speedily fatal, hemip- 
legia of the side opposite to that of the ligatured artery 
may ensue, and death may occur from that cause at a 
more remote period, while examination after death dis- 
closes a greater or less amount of disorganization, amount- 
ing sometimes to gangrene, in the cerebral substance. 
especially on that side on which the operation was per- 
formed.* 

“ Admitting this explanation of the mischief which 
ensued in the brain, one is naturally led to inquire into 
the source of the fibrinous plug found in the middle cere- 
bral artery. The suddenness with which the cerebral 
symptoms came on made it probable that the blocking up 
of the vessel was equally sudden, and not the result of a 
gradual coagulation of blood in this situation. The ab- 
sence, too, of all appearance of local mischief in the coats 
of the vessels at the obstructed part, and of general 
disease of the arterial coats elsewhere, also pointed to 
some other than a local origin for the clot; and I formed 


* The whole subject of the effects produced on the cerebral cir- 
culation by ligature of the carotid artery has been so thoroughly 
discussed by Dr. Burrows, in his work on ‘‘ Disorders of the 
Cerebral Circulation,’’ (pp. 72-9,) that it seems quite unnecessary 
to add more to the remarks made on the subject in the next. 
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ie- | the opinion at the time of the examination, that a portion 
by | of the fibrinous growths found on the mitral valve had 
en | become detached, and then carried with the stream of 
se | blood up the carotid artery, until arrested at the angle 
ny | whence the middle cerebral artery proceeds. This explana- 
nd | tion, which fits equally well for the origin of the plug 
he | impacted in the common iliac artery, appears so reason- 
he | able, that it is difficult to doubt its correctness ; for, as 
ed | already remarked, it is quite conceivable, that portions of 
of | the loosely adhering masses of fibrine might be readily 
ot | washed off by the stream of blood continually passing 
ss, | over the valve; and that when once admitted into the 
on } circulating current, such portions would necessarily be 
ip- | arrested the moment they arrived at a vessel too small to 
ry | allow of their transit along its canal.” 

a The particulars of two other cases very similar to the 
is- | above are then given. At the conclusion of the narrative 
at- | of the third case, Dr. Kirkes remarks, “In all essentia! 
ve, | respects, this case clorely resembles the two previously 
or- | narrated. In each, there was pale softening of the brain , 
a plug of fibrine obliterating the canal of one of the main 
ch | cerebral arteries ; masses of fibrinous deposit in the kid- 
to | neys and spleen; and which seemed to be the source of 
re- | the mischief elsewhere, large, warty, fibrinous excrescences 
ral | on the left valves of the heat. 
up “So many, and yet such rare features of resemblance, 
‘a — cannot fail in demonstrating a very close connected be- 
ib- | tween the several morbid appearances so exactly repro- 
its | duced in each case.” 
ral At first, it appears singular, that in each of those cases. 
to | as also in others I have had the opportumty of seeing, the 
ed | clot should be found as nearly as possible in the same situa- 
tion. But a glance at the arrangement of the arteries at 
. the base of the brain, especially in an injected specimen, wil! 
“ make it clear that this point is, of all others, the one most 
wd likely to arrest a solid mass floating in the blood, trans- 
ry | mitted to the brain by the internal carotid artery; for 
almost directly after its entrance into the skull, the carotid 
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divides into its two main branches, the middle and ante- 
rior cerebral, which immediately diverge in almost opposite 
directions. The sudden diminution in size, resulting from 
the divsion, and the different directions at once taken by 
the two branches, will together tend to make the angle 
whence the branches diverge, well calculated to arrest any 
solid body transmitted along the carotid; while, since 
of the two branches, the middle cerebral is the largest, and 
also maintains more nearly than the anterior the original 
direction of the trunk from which they both sprang, a 
solid body seems more likely to pass into it than into 
the anterior division. And such is found to be the 
case ; for if the plug is not found sticking directly at the 
angle, it is found a short distance up the canal of the mid- 
dle cerebral. 

“It has long been admitted, that any disease of the 
cerebral arteries sufficient to impede the transit of a due 
quantity of blood may induce softening of the brain, from 
imperfect nutrition. But the diseased state of the vessels 
to which nearly all observations on the subject apply, have 
reference only to the peculiar fatty or atheromatous con- 
dition so frequently presented by the coats of the cerebral 
arteries, especially in persons of advanced life. And I 
have been able to meet with very few recorded instances 
in which distinct fibrinous clots have been noticed blocking 
up the canal of any of the arteries of the brain; and 
even when their existence has been noted, the conditions 
leading to their formation, and the relation which they 
bear to the attendant cerebral softening, have, so far as | 
know, never received an explanation similar to that which 
I now beg to offer.” 

2d. Dr. Kirkes then proceeds to consider some of the 
effects which smaller portions, similarly detached and 
arrested in minute arterial branches or in capillaries, 
appear capable of producing. One of these eflects seems 
to be displayed by the singalar masses of yellow fibri- 
nous-looking substance not uncommonly found in the 
spleen, kidneys, and other organs, and hitherto described 
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under such names as “capillary phlebitis,” “metastases,” 
or “fibrinous deposits.” 

In 19 cases in which he has observed these deposits, not 
only were the heart or the valves diseased in each of them, 
but in 14 of them there were fibrinous growths on the sur- 
face of the left valves or interior of the left cavities, while 
in the remaining 5 there is simple mention of valvular dis- 
ease, without any statement as to whether fibrinous depos- 
its existed or not. Especial attention is directed to the 
fact of the co-existence of these minute spots with the large 
and clearly discernible masses, for since it seems to prove 
the identity of the two forms of disease, it likewise makes it 
probable that the small red spots with their yellowish cen- 
tres, even when found uncombined with the larger masses, 
have originated in the same cause which led to their forma- 
tion in other cases. 

3d. In regard to the introduction of particles of fibrine 
into the cireulating blood giving rise to phenomena, indic- 
ative of a poisoned state of that fluid, he narrates a case, 
selected from several similar to it, in which the symptoms 
were very obscure from the beginning, and the obscurity 
increased as the symptoms of cerebral oppression came on, 
and proved rapidly fatal. The lad’s depressed, languid 
aspect, with an abundant petechial eruption, seemed to 
indicate, in the absence of a clear history, the existence of 
low fever, and the restless, delirious manner in which he 
passed his first night in the Hospital, favered the view 
and justified the employment of wine and simple salines ; 
yet the fatal coma which rapidly supervened two days after 
admission, was quite unintelllgible on this supposition, and 
could only be understood by an examination after death. 
The autopsy revealed the existence of friable, loose, fibrin- 
ous vegetations on both the mitral and aortic valves. 
From these, he thinks, portions had probably scparated 
during life, and transmitted by the blood, had been arres- 
ted in the capillary net-works and smaller arteries, thus 
producing the various petechial-looking sputs in the skin, 
and most of the serous and mucous surfaces of the body, 
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the buff colored blotches and streaks, and the solid fibrin- 
ous masses in the kidneys and spleen, while they probably 
caused the fatal issue in the case by the pressure resulting 
from the extreme engorgement of the minute vessels of th 
pia mater and the substance of the brain. 


PART IL. 


Dn the effects which may result from the detachment of fibrinous deposit 
from the right valves of the heart. 


Dr. Kirkes infers also that these deposits may induce 
corresponding secondary affections of the lungs. It may 
be clearly shown, he thinks, that most of the fibrinous or 
other secondary deposits there, also many of the old coa- 
gula found in the pulmonary artery or its branches, and 
possibly some forms of pulmonary apoplexy, are closely 
connected with, if not actually dependent upon, fibrinous 
deposits on the valves, or interior of the right side of the 
heart, or materials transmitted through the heart by ven- 
ous blood. Cases substantiative of his views are related. 

In conclusion, he reeapitulates the principal points he 
has endeavored to establish, which are, Ist. The general 
fact that fibrinous concretions on the valves or the interior 
of the heart admit of being readily detached during life, 
and mingled with the eirculating blood; 2dly, That if 
deiached and transmitted in large masses, they may sud- 


“denly block up a large artery, and so cut off the supply o 


blood to an important part; if in smaller masses, they may 
be arrested in vessels of much less size, and give rise to 
various morbid ay pearances in internal organs; while, under 
other chevmstences, the particles mingled with the bloc 
miy be exticmely minute, possibly the debris of softenc: 
fibrine, yet in sufficient quantity and with sufficient powa 
to produce a poisoncd state of the circulating fluid, as mai 
ifested in the production of typhoid symptoms: 3dly. 
That the eflects produced and the organs aflected, will b 
in great measure determined by the side of the heart fren 
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which the fibrinous masses have been detached ; for, if the 
right valves have furnished the source of the fibrine, the 
lungs will bear the brunt of the secondary mischief, dis- 
playing it in coagula in the pulmonary arteries, and various 
forms of deposit in the pulmonary tissue; but if, as is far 
more commonly the case, the left valves are affected, the 
mischief is more widely spread, and may fall on any sys- 
temic part, but especially on those organs which, such as 
the brain, spleen, and kidneys, are largely and directly 
supplied with blood from the left side of the heart. 


Abstract of article in Medico-Chirurgical Transactions. —Med. Examiner. 


Clinics.—Statistical Report of the principal Operations 


performed in the London Hospitals during the Month 

of December, 1853. 

Lithotomy.—The three cases reported last month have 
since recovered. Twooperations have been performed 
during the month. The first was by Mr. Le Gros Clarke 
on a boy in St. Thomas’ Hospital. The patient was six 
years old, and in good health; a mulberry calculus was 
extracted by the lateral method, and he recovered very 
quickly. The second was by Mr. Moore, in the Middlesex 
Hospital, on a healthy boy from the country, aged seven. 
He left the Hospital well four weeks afterwa.ds. 

Herniotomy.—All the cases previously reported have 
recovered. Number of operations during the month, 9; 
of which 5 have recovered, 1 is in danger, and 5 are dead. 
Several of these were cases of great interest. Case 1 was 
a femoral hernia in a woman, aged 53, under Mr. Stauley’s 
care, in St. Bartholomew’s; strangulation 96 hours; taxis 
scarcely used; sac not opened ; recovered well without spe- 
cial after-treatment. Case 2.—An elderly woman, also 
under Mr. Stanley’s care; strangulation 33 hours; taxis 
had been much abused before admission, sac not opened ; 
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the symptoms of peritonitis which came on afterwards were 
subdued by opium, and she recovered well. Case 3.—A 
man, aged 24, in Guy’s, under Mr. Ililton’s care; tumor 
very large; strangulation nealy 4 hours; sac not opened: 
recovered well. Case 4—A woman, aged 50, under Mr. 
South’s care, in St. Thomas’; strangulation one week; sac 
opened; the gut burst during the operation, and fecal mat- 
ter escaped; death six hours afterwards; acute peritonitis 
was found; only a part of the caliber of the gut had been 
constricted ; its coats were ulcerated through at the seat 
of stricture. Case 5.—A man, aged 30, under Mr Simon’: 
care, in St. Thomas Hospital; strangulation 36 hours ; sae 
opened; a large quantity of universally adherent omentum 
was found, and concealed it in a small knuckle of intestine: 
the operation involved a very careful and protracted dis. 
section. Tympanitis came on afterwards, and death on the 
second day resulted. At the post mortem, only the indi- 
cations of commencing peritonitis were found. Case 6.— 
A man, aged 43, admitted almost moribund into the Mid- 
dlesex Hospital, under the care of Mr. Shaw; strangulation 
four days; much taxis; sac opened; bowel of deep rei 
color, and ecchymosed, but not gangrenous; reduced, but 
some omentum left in the sac; the omentum sloughed, and 
on its separation fecal matter escaped; the man has had 
no peritonitis, and is doing as well as can be expected 
Case 7.—A man, aged 40, under Mr. De Morgan’s care in 
the Middlesex Hospital; a large scrotal tumor; strangu- 
lation 18 hours; sac opened; nothing but omentum found 
in sac; it was ligatured and cut away; the man has recov- 
ered well. In this case, although no intestine was involved 
in the hernia, yet the symptoms of strangulation had been 
well marked. Case §.—A woman, aged 60, under the care 
of Mr. Wordsworth in the Loudon Hospital; femoral; 
strangulation 40 hours; sac opened; favorable progress 
under free use of stimulants. Case 9.—A woman of mid- 
dle age, under the care of Mr. Lloyd in St. Bartholomew's 
Hospital; strangulation four days ; sac opened; intestine 
gangrenous ; the intestine was opened and left in the 
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wound, the stricture having been divided over it; she lin- 
gered several days in a precarious condition, and then sank. 

Trephining of the skull—-A man was admitted, insen- 
sible, into the London Hospital, under the care of Mr. 
Adams, having received a violent blow over the right 
temple. There was great swelling, but no wound. At 
first, the symptoms were those of concussion only, but 
twenty hours afterwards an epileptiform fit occurred, after 
which, well-marked indications of compression set in.— 
Venesection to zxxx. having been practiced without relief, 
Mr. Adams cut through the scalp to expose the seat of 
injury. A fissure having been found extending in such a 
direction as to cross the course of the middle meningeal 
artery, the trephine was applied, and some bone having 
been removed, a large clot was found between the dura 
mater and cranium. The dura matér was not injured, 
and the clot having been with some difficulty removed, the 
symptoms of compression disappeared. On the following 
day, and throughout the next week, the man was perfectly 
sensible, though somewhat drowsy. On the ninth day 
erysipelas occurred, with rigors, and a relapse into a state 
ofcoma. The dura mater being tense, and bulging into 
the wound, Mr. Adams punctured it, and let out a large 
quantity of serous fluid, without, however, any relief— 
Death took place on the fourteenth day, and the autopsy 
showed acute and general meningitis. 

Ligature of Arteries —A case is in St. George’s, under 
care of Mr. Johnson, in which the femoral has been tied 
on account of a punctured wound. The operation was 
necessitated by recurring hemorrhage eighty hours after 
the accident. The man is doing well; we shall probably 
publish the details of his case at a future time. A second 
case is in St. Bartholomew’s, under the care of Mr. Law- 
rence, in which a young man was admitted six weeks after 
having received a deep wound between the first and second 
metacarpal bones. The bleeding had broken out again four 
days before admission, and continued afterwards to recur. 
Mr. Lawrence cut down and tied both ends of the radial 
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artery at the wounded part. The man is doing well. By 
Mr. Lloyd, in St. Bartholomew’s Hospital. Ligature of 
the radial artery, above and below a wound which had been 
inflicted by a piece of glass. The patient has done well. 
Aneurism.——Mr. Hilton’s case of popliteal aneurism, in 
which compression is being pursued, remains under treat- 
ment, and almost iv statu quo. (During the present 
month two cases of popliteal aneurism have been admitted 
into St. Mary’s, and are now being treated by compression.) 
Amputations—The cases reported last month, including 
the one in which phlebitis was suspected, may be consid- 
ered convalescent. There have been performed, during the 
month, 13 amputations—the subjects of which are, 10 of 
them doing well, and 3 dead. Of these, five were ampu- 
tations at the thigh for diseased knee-joint, by Messrs. 
Lawrence, Fergusson, Hawkins, Tatum, and Simon. Mr. 
Fergusson’s patient, a young man, did well at first, but, 
after a time, was attacked by phlebitis, and died on the 
twenty-first day. The femoral vein was found full of pus, 
and there was a small abscess in one lung. Mr. Hawkins’ 
patient died apparently from exhausation, a week after 
the amputation. The other three cases are recovered. 
Two cases of primary amputation of the leg, both performed 
by Mr. Ure in St. Mary’s Hospital; one patient, an old 
man of 63, died from the shock of the severe accident he 
had sustained ; the other is under care. One case of sec- 
ondary amputation of the leg, recovered. One case of 
primary amputation of the arm, above the insertion of the 
deltoid, by Mr. Simon; the man has recovered well. Two 
cases of amputation at the ankle-joint, for diseased tarsus 
and fur compound fracture; one by Mr. Fergusson, in King’s, 
the other by Mr. Ure, in St. Mary’s; both are doing well. 
One of Mr. Chopart’s amputation, for diseased tarsus, by 
Mr. De Morgan, in the Middlesex: and another of ampu- 
tation at the metatarso-phalangeal joint, on account of 
compound fracture, by Mr. Lawrence, ia St. Bartholomew’s ; 
both recovered. A man, whose leg had been amputated 
by Mr. Lloyd in St. Bartholomew's ILospital, and whose 
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stump was so nearly healed that we had considered him 
convalescent, has died within the last week from prostatic 
abscess and gangrene of the penis. The cause of death 
had thus no connection with the operation. 

Excision of bones, joints, etc—The two cases of excision 
of the wrist-joint, that of the head of the femur, and those 
also of parts of the tarsus, previously reported, all remain 
under care. In Mr. Fergusson’s wrist case, some more 
portions of the carious carpal bones have been removed. 
In Guy’s Hospital, Mr. Cock has operated, during the 
month, on two cases of diseased tarsus, removing large por- 
tions of bone; the patients are progressing favorably. In 
St. Thomas’, Mr. Clarke has performed the successful 
excision of a part of the upper maxillia on account ofa 
malignant growth from the gum which adhered to the 
bone. Mr. Simon has removed the whole of a carious 
metacarpal bone of the thumb from a man who had suffered 
from disease about the part for five years. Mr. Partridge’s 
case, of somewhat similar character, as also Mr. Hilton’s, 
are still under treatment. 

Removal of Necrosed Bone.—Kleven operations for the 
removal of dead bone (the long bones) have been performed 
during the month, and, together with seven of those pre- 
viously reported, their subjects continue under eare. 

Ercision of Malignant Growths—¥our out of the six 
cases reported last month have recovered; the other two 
are doing favorably. During the month, one case of scir- 
rhus of the mummary gland has been operated on, with 
favorable result. One case of epithelial cancer of the pre- 
pace. The patient in the latter was under the care of Mr. 
Moore, in the Middlesex Hospital. He was 65 years old, 
and had peresived some induration of the prepuce for nearly 
a year, but there had existed a distinct tamor for only 
about a month. The glands in the groin were not inda- 
rated, and, the disease being quite in an early stags, the 
case was one very favorable for operation. The whole 
penis was amputited, and the wound soon healed. One 
case of very extonsive epithelial cancer of the lower lip and 
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integument of the chin, operated on in Guy’s Hospital, by 
Mr. Hilton. The portion removed was very large, and, to 
close the wound, the adjacent skin had to be dissected up 
and united by means of harelip pins. The result was very 
successful, union by first intention occurring in almost the 
whole extent. A case of epithelial cancer of the lip, ope- 
rated on by Mr. Lloyd, in St. Bartholomew’s Hospital, 
remains under care. In University College Hospital, Mr. 
Quain has, in one case, extirpated the eyeball, on accoun. 
of a tumor in the orbit, which, from its progress, had 
appeared tobe malignant; under the microscope, however, 
it displayed only fibro-plastic characters. In St. Thomas’ 
Hospital, Mr. Simon excised part of the tongue of an eld- 
erly man, for a very suspicious-looking growth. Mr. Simon 
was afterwards, from the result of microscopic examination, 
inclined to believe that it was warty, and not really cancerous. 

Excision of Non-Malignant Tumors.—With three excep- 
tions, the cases previously reported are recovered. Seven 
operations have been performed during the month, all of 
them successfully. ‘Two were for fibro-cutaneous out- 
growths from the labia; two for fatty tumors on the 
shoulder; one for epulis; one for sero-cystic tumor of the 
breast ; one for an exostosis, the size of a pigeon’s egg, 
from the border of the bicipital groove of the humerus. 

Puncture of the Bladder—-This operation has been per- 
formed once during the month on account of impassable 
atricture. The patient isin charge of Mr. Cock, in Guy’s 
Hospital, and remains under treatment. 

Operations for Urethral Stricture-—The cases reported 
last month #:e still under treatment. In one case of im- 
permeable stricture, in which, during the month, urethiro- 
tomy was performed, death resulted from subsequent peri- 
ionitis. In another, under the care of Mr. De. Morgan, in 
the Middlesex Hospital, the operation of cutting down on 
the end of the sound just anterior to the stricture, with the 
intention of prolonging the incision into the proximal part 
of the urethra, was performed. Mr. De Morgan was not 
at the time successful in introducing an instrument, but 
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he stated that he believed nevertheless that the obliterated 
part of the canal had been divided. The patient has done 
well, and a catheter has subsequently been passed through 
the whole urethra. The man had, on a previous occasion, 
had a similar operation performed in another hospital, and 
he had also had his bladder punctured by the rectum. 

Paracentesis Thoracis—The case in St. George’s Hes- 
pital remains under treatment, and the operation has again 
been performed. 

Paracentesis Abdominis—-In Ascites, four times, in all 
with relief. Ovarian Dropsy five times; one of the pa- 
tients died of exhaustion afterwards; there was found at 
the autopsy a collection of multilocular cysts, in one of 
which suppuration was commencing. 

Ligature, ete., of Navus—Operations for the cure of 
nevus have been performed in six cases, In one, under 
the care of Mr. Cock in Guy’s Hospital, the injection of 
the solution of perchloride of iron has been practised a 
second time, with the effect of rendering the tumor solid, 
and without any evil consequence. We leave the others, 
several of them of peculiar interest, for a future detailed 
report. 

Fistula in Ano.—Four cases remain under treatment, 
and five operations have been performed during the month; 
all are doing favorably. Ip one, under the care of Mr. 
Cock in Guy’s Hospital, stricture of the rectum also existed, 
and was divided at the same time that the fistula wes 
laid open. 

The two cases of operations for the cure of ununited 
fracture, in St. Bartholomew’s Hospital, are yet under 
treatment, and the result cannot in either be spoken of 
with certainty. 

Plastic Operations——Mr. Quain’s case of rhinoplasty has, 
after a small sccond eperation, been discharged well. The 
other cases previously reported remain under evre. Mr. 
Paget informs us, respecting the case on wiich three 
months ago he operated for a large urethral fistula, and 
apparently without success, that since the man left the 
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i hospital, the process of healing has gone on with so much 
| HEE of contraction, that the aperture is now entirely closed, and 

the man can at times pass urine through the whole length 
of the canal. Three cases of single harelip have been sue- 
ae cessfully operated on. In a case of cut throat, in which 
ot the wound remained open, Mr. De Morgan, in the Middle- 
sex Hospital, performed the operation of paring the edges, 
and then uniting them by sutures; it has only partially 
succeeded. 

Mr. Erichsen has successfully treated a case of varicose 
veins of the leg in a woman, in University College Hospi- 
tal, by the needle and twisted suture. No inconvenience 
attended the measure. 

The cases of employment of galvanic cautery remain 
under care. 

In King’s College Tospital, on a patient who suffered 
from severe neuralgia, unrelieved by ordinary means, Mr. 
Bowman performed subcutaneous division of the trunks of 
the infra-orbital and of the mental branch of the inferior 
dental nerve. Very great relief has been afforded. 

In operations for Cataract no extractions have been per- 
formed at the general hospitals during the month. The 
two cases undergoing treatment by absorption remain 
under care. 


Medical Times aud Gazette January 21, 1854 
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The Principles vw which the Treatmeit of Cholera should be based. 


i ha Dr. Snow read a paper on this subject before the Medi- 

re cal Society of London, January yi [854. He said that 
i the absence of settled opinions respecting the nature of 
| cholera was the cause of the various and contrary plains on 
ht ¢ Which it was treated. In the greater number of epid :mic 
ba ih or sell-propagating diseases, the morbid poison eatered 
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the blood in some way, and after multiplying itself during 
a period of so-called incubation, it affected the whole sys- 
tem, the illness commencing by fever and other general 
symptoms. Cholera, on the other hand, commenced with 
an effusion of fluid into the alimentary canal, without any 
previous illness whatever, and the subsequent symptoms 
were the result of the change in the blood occasioned by 
this effusion of its watery part. The analyses of the blood 
of the chelera patients, performed by Dr. O’Shaughnessy, 
Dr. Garrod, and others, proved that its thick and tarry 
condition was caused by the loss of a great part of its 
water, together with a portion of its saline constituents. 
The physical state of the blood prevented it from passing 
through the capilliaries of the lungs, except in very small 
quantity, and these occasioned the symptoms of asphyxia; 
whilst the arteries throughout the body, being almost de- 
prived of blood from the same ¢ wuse, pri vdaced the coldness 
and other symptoms of collapse. These cireimstances 
indicated that the immediate action of the cholera poison 
was confined to the alimentary canal, and this view was 
confirmed by the circumstance that all the general symp- 
toms could be removed for a time by the injection of a 
weak saline solution into the veins, which merely replaced 
the portion of the blood which had been lost, and could not 
remove the effects of a poison circulating in that fluid. 
The preliminary diarrhoea with which the greater number 
of cholera cases commenced, could generally be cured by 
the ordinary remedies for diarrhoea, which could not have 
any effect on a poison circulating in the blood. The evi- 
dence respecting the mode of communication of cholera 
that he had brought before the society on a former occa- 
sion tended also to show that the materies morbi entered 
the alimentary canal by being accidentally swallowed, and 
there propagated itself, and was discharged in the evacua- 
tions. The following were the principles of treatment which 
the above view of the pat hi logy of = era sugge sted: 

1. Medicines should be chosen which have the effect of 
destroying low forms of organized beings, and of prevent- 
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ing fermentation, putrefaction, and other kinds of molecu- 
lar change in organic matter. Prepared animal charcoal, 
sulphur, and creosote were amongst the agencies which 
deserve a more extended trial. 

2. The remedies should be administered with a view to 
thei action in the stomach and bowels, and not to their 
being absorbed. 

3. They should be given in such quantities and in such 
a form as to insure, as much as possible, their application 
to the whole surface of the alimentary tube. 

4. These medicines should be continued till there was 
no danger of a return of the purging. 

5. It was useless and injurious to attempt to bring the 
patient out of the state of collapse by stimulants and the 
application of heat, and they should give watery drinks, 
and be content to wait till they were absorbed, unless in 
desperate cases, in which it might be desirable to inject 
into the bloodvessels a weak saline solution, resembling the 
portion of the blood which bad been Jost. 


Lancet, January 28, 1854. 


Duration of Life among Medical Men. 


According to Dr. Guy, the duration of life is greater 
among physicians and surgeons than among the general 
practitioners of medicine and surgery. 2. That this great 
longevity of the former is only in part explained by a less 
amount of exposure to contagious diseases and other pro- 
fessional risks. 5. That the duration of life of members of 
the medical profession (being chiefly physicians and sur- 
geons) does not differ materially from the duration of life 
of the clergy. 4. That the duration of life of medical 
men has somewhat increased during the last three centuries. 


Athenwum, January, 1854. 
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Penalties to which Medical Men are exposed in the discharge of their 
Duties. 


Judges, including justices of the peace, are protected in 
the discharge of their duties; counsel are not responsible 
for the opinions they deliver, or for the proceedings they 
advise, and jurymen incur no penalty by returning verdicts 
even contrary to evidence. But the medical profession 
enjoys no such immunity. Medical men, for acts done in 
the discharge of their duty, are exposed to legal penalties, 
and may be subjected to vexatious lawsuits on the weakest 
and most unfounded allegations. Of this a remarkable 
illustration is afforded by the case Rough v. Rough, Lyell, 
and others, tried before the Lord Justice Clerk and a jury, 
on the 9th of August last. 

The circumstances of that case are bricfly these :—— 

The pursuer, Rough, was brought from a distance to 
her mother’s house in a state of insanity, in February, 
1847. Dr. Lyetl, of Dundee, at the request of her rela- 
tives, had several interviews with her, for the purpose of 
examining into her state of mind; and thereby, and also 
from inquiries at her relatives and others, and correspon- 
dence with the medical man who attended her previously, 
satisfied himself of her insanity. Accordingly, he granted 
1 certificate, on a petition to the Sheriff of Edinburgh, for 
warrant to confine her, and this certificate was subsequently 
signed by Drs. Moir and Scott, of Musselburgh, after they 
had carefully examined the patient. A warrant was there- 
after obtained for her confinement in an Asylum, near 
Musselburgh, where she was in consequence placed. She 
remained and was treated there down till about August. 
1850. By that time she had improved in health, and 
was, in consequence, permitted to remove and board with a 
family in the village of Ormiston. 

Having afterwards recovered, or at least alleging that 
she was sane, and had never been insane, she brought an 
action against her relatives and others, and also against the 
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medical men, to recover damages from the former for 
having wrongously confined, or caused her to be confined, 
and wrongously detained, or caused her to be detained, in 
the asylum; and from the latter for granting their certifi- 
cates without due inquiry and examination. 

Drs. Lyell and Scott (Moir being dead) were compelled 
to defend this action, and after a costly record had been 
made up, issues were adjusted, and the case set down for 
trial—much trouble and great exjenses were incurred in 
getting up evidence and preparing. The day of trial came. 
A host of counsel appeared for the parties. A jury was 
empanelled and the trial commenced. But so utterly 
groundless was the pursuer’s case found to be, that, after 
two or three of her witnesses had been examined, her coun- 
sel gave it up altogether, and the judge had to direct the 
jury to return a verdict for the defenders, in respect there 
was no evidence to go there. 

The result of this triumphant refutation of the pursuer’s 
accusation is, that Drs. Lyell and Scott, for conscientiously 
certilying what they believed to be true, are amerced in a 
heavy bill of costs. For, although the verdict entitles 
them to decree for expenses, that decree will, it is believed, 
be utterly worthless. 

Surely, for such a grievance a remedy should be provi- 
ded. It is absolutely necessary that medical men should 
be protected for acts done in the discharge of their duties. 
As the law presently stands, actions may be raised against 
them by every half-witted creature who falls into the hands 
of a litigating agent, on the allegation that what they did 
was Without due inquiry and examination. But it is plain 
that it must always be difficult to prove due inquiry and 
examination. For physicians do not generally parade their 
actings in cases of lunacy, or publish the infirmities of their 
patients to the world at large. Hence, as the slightest 
evidence offered by the lunatic throws the burden of proof 
upon the medical man, due inquiry and examination should 
be presumed, if malice, or conspiracy, or culpable negli- 
gence be not alleged and proved. For these are the essence 
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of crime, and a charge against a medical man of knowingly 
certifying a sane man, to be a lunatic, is truly a crime. It 
is pluin that if the prosecutor has a case, proof of malice, 
or conspiracy, or culpable negligence could easily be offered 
as evidence of the want of due inquiry and examination—— 
so the public interest would not suffer; while it is equally 
plain, that if some such security be not afforded to medical 
men, they must very often be unduly exposed to actions 
as groundless, and litigations as vexatious, as_ this case of 
Rough’s has been proved to be. 
Monthly Journal of Medical Science, October, 1853. 


Excision of the Knee-zoint. 


Mr. Smith introduced at a meeting of the Medical Seci- 
ety of London (November 19, 1853) for the inspection of 
the fellows, two persons on whom this operation of the 
excision of the knee-joint has been successfully performed 
by Mr. Jones, of Jersey, who was present at the meeting, 
and who had been induced at his request to allow them to 
be brought here. All those present must be aware that 
much discussion had been carried on respecting this opera- 
tion, and that a great deal of opposition to it had arisen in 
certain quarters, and unfortunately we had not had sufli- 
cient experience in London to lead us to form a definite 
conclusion respecting the merits of the proceeding in ques- 
tion. In other parts of Great Britain, however, it had been 
adopted with great success, and especially in Jersey, by 
Mr. Jones, who had had six cases, five out of which were 
now quite well. Two of these patients were now presented. 
One of them, a young man of twenty, wilked up the room 
without any artificial appliance whatever, and was able to 
use his limb very extensively, it being perfectly straight, 
and only half an inch shorter than its fellow, so that it is 
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not necessary for him to wear a high-heeled boot, The 
knee is anchylosed, thers being hardly any movement. The 
man is in perfect health, and stated that he had walked as 
far as six miles together, and is now enabled to carry on 
his Occupation, which is that of a house-painter. The other 
was a boy, age! twelve, on whom the operation of excision 
had been performed seven months only. The limb was 
quite straight, as in the other, and there was perfect bony 
anchylosis at the knee. In this instance, however, the 
patella had been left so that the boy had full power of lift- 
ing the limb, inasmuch as the attachment of the great 
extensor tendon was left. It was noticed that this little 
boy walked up the room with the aid of two sticks. This 
was explained by the existence of a circumstance which 


rendered the case very interesting. This was a dislocation of 


the hip of the opposite side, which had occurred spontane- 
ously from disease some few weeks after the operation. 
Fortunately, however, the disease in the hip had become 
arrested, and the patient, although he ordinarily used two 
sticks, was enabled to walk, resting upon the arm of another 
person. Ile was daily getting strength, and doubtless in 
time would be able to progress with facility. If, however, 
amputation of the thigh had been done, and he used a 
wooden leg, the dislocation of the hip on the other side 
would have prevented progression, the superiority, there- 
fore, of excision of the knee-joint was doubly shown in this 
example. 

Mr. Jones had operated in six cases; in five of these 
the operation was successful. The sixth would have been 
equally satisfactory, but the patient, a lady, died ten days 
alter tue operation, of dysentery, which was then prevalent, 
One of the patients he had operated upon could run well 
up a ladder, and another play at foot-ball. Ie had brought 
the two patients just exhibited up to London, to seek the 
opinion of the more experienced surgeons here, with a view 
to determine whether the operation were a legitimate one, 
or should be abandoned. 


Lancet, November 23, 1853. 
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